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Born 

Died 

Citizenship 
Known for 


Fields 


7 February, 1870 
Vienna, Austria-FIungary 
28 May, 1937 
Aberdeen, Scotland 
Austrian 

Individual psychology, 

The concept of the inferiority complex, 
President of the Vienna Psychoanalytic 
Society, 1910 

Psychotherapist, Psychiatrist 



Alfred Adler is known as one of the most influential thinkers in psychology. While he was 
initially a member of the Vienna Psychoanalytic Society, Adler eventually departed from Freud's 
theories and developed his own perspective, which he called Individual Psychology. He had a 
strong influence on a number of other eminent psychologists, including Carl Rogers, Abraham 
Maslow and Karen Horney. 

Alfred Adler was an Austrian doctor and therapist who is best-known for forming the school of 
thought known as individual psychology. He is also remembered for his concept of the 
inferiority complex, which he believed played a major part in the formation of personality. Alder 
was initially a colleague of Sigmund Freud, helped establish psychoanalysis, and was a founding 
member of the Vienna Psychoanalytic Society. Adler's theory focused on looking at the 
individual as a whole, which is why he referred to his approach as individual psychology. Adler 
was eventually expelled from Freud's psychoanalytic circle, but he went on to have a tremendous 
impact on the development of psychotherapy. He also had an important influence on many other 
great thinkers including Abraham Maslow and Albert Ellis. 

Alfred Adler was born in Vienna, Austria. He suffered rickets as a young child which prevented 
him from walking until the age of four. Due to his health problems as a child, Adler decided he 


1 Clinical Psychology, Dept, of Psychology, Sardar Patel University, Vallabh Vidyanagar, Gujarat 
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would become a physician and, after graduating from the University of Vienna in 1895 with a 
medical degree, began his career as an ophthalmologist and later switched to general practice. 

Alder soon turned his interests toward the field of psychiatry. In 1902, Sigmund Freud invited 
him to join a psychoanalytic discussion group. This group met each Wednesday in Freud's home 
and would eventually grow to become the Vienna Psychoanalytic Society. After serving as 
President of the group for a time, Adler left in part because of his disagreements with some of 
Freud's theories. 

While Adler had played a key role in the development of psychoanalysis, he was also one of the 
first major figures to break away to form his own school of thought. He was quick to point out 
that while he had been a colleague of Freud's, he was in no way a disciple of the famous Austrian 
psychiatrist. In 1912, Alfred Adler founded the Society of Individual Psychology. Adler's theory 
suggested that every person has a sense of inferiority. From childhood, people work toward 
overcoming this inferiority by asserting their superiority over others. Adler referred to this as 
'striving for superiority' and believed that this drive was the motivating force behind human 
behaviors, emotions, and thoughts. 

Although Adler’s psychological theory was developed nearly a century ago, many of his 
concepts are still brought to fruition through Adler University. His concepts based in social 
interest, social justice, equality, and the importance of education guide the Adler University’s 
commitment to social change - from our curriculum, practica, internships, programming and 
experiential offerings for students, faculty and alumni - to our hundreds of partnerships at work 
with local communities to improve community mental health. 

Although Adler's theory may be less interesting than Freud's, with its sexuality, or Jung's, with 
its mythology, it has probably struck you as the most common-sensical of the three. Students 
generally like Adler and his theory. In fact, quite a few personality theorists like him, too. 
Maslow, for example, once said that, the older he gets, the more right Adler seems. If you have 
some knowledge of Carl Rogers' brand of therapy, you may have noticed how similar it is to 
Adler's. And a number of students of personality theories have noted that the theorists called 
Neo-Freudians — Homey, Fromm, and Sullivan — should really have been called Neo-Adlerians. 

And so the "positives" of Adler's theory don't really need to be listed: His clear descriptions of 
people's complaints, his straight-forward and common-sense interpretations of their problems, 
his simple theoretical structure, his trust and even affection for the common person, all make his 
theory both comfortable and highly influential. 
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TIMELINE 


1870 

Alfred Adler bom on February 7th 1870 

1888 

Began his studies at the University of Vienna Medical School 

1895 

Received medical degree from the University of Vienna 

1897 

Married Raissa Timofeivna Epstein 

1898 

Established private practice in Vienna 
-Birth of first daughter, Valentine 

-Published two articles in Austria's " Medical News Bulletin" 

1901 

Second child, Alexandra, is bom 

1902 

Published two articles in Medical News Bulletin 

-Sigmund Freud invited Adler to join the fledgling Wednesday Psychological Society 
(later renamed to Vienna Psychoanalytic Society) 

1904 

Adler publishes his most important article to date, The Physician as Educator 
-Converted from Judaism to Protestanism 
-Birth of Kurt Adler 

1905 

Publication of A Study of Organ Inferiority 

1909 

Birth of Cornelia (daughter) 

1911 

Adler is expelled from the Vienna Psychoanalytic Society under Freud's impetus 
-Adler forms his own group, initially called the Society for Free Psychoanalytic Inquiry 

1912 

Published The Neurotic Constitution 

1913 

Renamed his group The Society for Individual Psychology 

1914 

Published Healing and Education , edited by Adler 

1916 

Drafted as a military physician for the Austro-Hungarian Empire during World War I 

1918 

Discharged from military service, began emphasizing social feeling in writings 

1922 

Published The Practice and Theory of Individual Psychology 

-Adler begins setting up educational consulting teams in child guidance for Vienna's 
public schools 
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1924 

Became a professor at Vienna's Pedagogical Institute 1928 First lecture-tour of the 
United States 

-Published The Case of Miss R: The Interpretation of a Life Story 

1929 

Became an adjunct professor at Columbia University, started to shift base of operations 

from Vienna to New York City 

-Published Individual Psychology in the Schools 

1931 

Published What Life Should Mean to You 

1932 

Professor at the Long Island College of Medicine, Adler's first full-time academic 
position in the United States 

1933 

Published Religion and Individual Psychology and Social Interest: A Challenge to 
Mankind 

1937 

Died, May 28th, Aberdeen, Scotland 


SELECTED PUBLICATIONS 


Adler, A. (1925). The Practice and Theory of Individual Psychology. London: Routledge. 
Adler, A. (1956). The Individual Psychology of Alfred Adler. H. L. Ansbacher and R. R. 
Ansbacher (Eds.). New York: Harper Torchbooks. 


QUOTES 


“It is easier to fight for one's principles than to live up to them. ” 

“The chief danger in life is that you may take too many precautions. ” 

“ The only normal people are the ones you don't know very well. ” 

“Exaggerated sensitiveness is an expression of the feeling of inferiority. ” 

“Trust only movement. Life happens at the level of events, not of words. Trust movement. ” 

“We must interpret a bad temper as a sign of inferiority. ” 

“ The greater the feeling of inferiority that has been experienced, the more powerful is the urge 
to conquest and the more violent the emotional agitation. ” 

“It is the patriotic duty of every man to lie for his country. ” 

“ The educator must believe in the potential power of his pupil, and he must employ all his art in 
seeking to bring his pupil to experience this power. ” 

“ There is no such thing as talent. There is pressure. ” 
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A Cross Cultural Study on Aggression in a Group of College 
Students from West Bengal and Jammu & Kashmir 

Bilal Ahmad Lone 1 *, Sadhan Dasgupta 2 


X" 


The International Journal of 

INDIAN PSYCHOLOGY 


ABSTRACT 


The present study was to examine a cross cultural study on aggression in a group of college 
students from west Bengal and Jammu & Kashmir. Cluster sampling procedure was taken for the 
selection of sample total 491 college students (both male & female) in the study. The ex-post 
facto correlation design was used and results showed that there is relationship between 
experience & expression of aggression and each of the variables, namely, personality, frustration, 
parental bonding and perceived life stress. 


Keywords: Aggression, Frustration, Gender Differences, Antisocial Behaviour, Culture 

Culture is defined by shared knowledge and meaning that is derived through processes of 
interaction and communication (Ramirez, J.M., 1993). Recently, cross cultural researches in 
psychology have focused on discovering what biological, environmental, psychological and 
social factors influence aggressive behaviour and on how to use these discoveries to reduce 
unwarranted aggression. The factors can be categorised as features of the situation or as features 
of the person in the situation. Andreu et al. (1998), Culture is an important factor that plays a role 
in the experience and expression of aggression. Anthropological research has found that some 
cultures are relatively low on aggression. Empirical cross cultural research has found differences 
in the level of aggression between cultures. It also found that American men resorted to physical 
aggression more readily than Japanese or Spanish men, whereas Japanese men preferred direct 
verbal conflict more than their American and Spanish counterparts. 

Furthermore, most studies are still based on Western bases and perpetuate ethnocentric cultural 
imperialism. Research in social psychology should be decentred to non-Westem constructs, 
include both group level and individual level variables and conducted by multicultural research 
teams. In addition to these methodological and empirical points of criticism, cross cultural 
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A Cross Cultural Study on Aggression in a Group of College Students from West Bengal and 

Jammu & Kashmir 


psychology needs to emphasise new theoretical frameworks (such as dynamic constructive 
view), put them to an empirical test and focus on social interrelations and individual differences. 

Aggression is a behaviour aimed at causing physical or psychological pain to any living being. It 
may be of direct or indirect type. Direct aggression again may be physical or verbal. Physical 
aggression includes hitting, punching, pushing, slapping and kicking etc. On the other hand, 
verbal aggression means abuse, spreading of rumours, malign etc. Any aggressive behaviour that 
is carried out via another person is considered as indirect aggression. Many theories regarding 
aggression have been postulated. According to some scientists this behaviour is largely related to 
learning from social environment. Another hypothesis suggests association of this behaviour 
with frustration which may occur after being prevented for reaching goal. 

Socio-cultural factors such as changes in family roles, divorce, child abuse, unemployed parents 
and community racial tension are often regarded as contributing factors to personal violence in 
the colleges. In addition, urban society tends to be violent and some aspects of this violence 
overflow into the schools (Nuttal and Kalesnik 1987). Poverty may be another important factor 
in aggression. Poverty decreases the essential resources necessary for social development and 
increases the stressors that impede effective parenting and problem solving (Nuttal and Kalesnik 
1987). 

The strongest Big 5 predictor of aggressive behaviour is agreeableness, which is characterised as 
good-natured, trustful and cooperative (John & Srivastava, 1999). It is negatively related to self- 
report and peer-report aggressive behaviour and violence. Conscientiousness is characterised by 
being responsible, orderly and dependable (John & Srivastava, 1999) and tends to negatively 
related to aggression (Sharpe & Desai, 2001). A more recent study (Costa, Terracciano & 
McCrae, 2001) produced quite a different pattern of results. Although women reported 
themselves as being higher in neuroticism, agreeableness, warmth and openness to feelings, the 
research need to focus magnitude of gender differences varied across cultures. There were also 
little variations across cultures in sex-role ideology (there was however, quite a large variation 
within cultures- something the author did not consider). 

The main characteristics of psychological stress are that it is a product of individual’s perception 
of the situation. This approach is consistent with lazarus’s (1966, 1976) concept of cognitive of 
appraisal. According to Lazarus “stress is not out there in the environment, though it may 
originate there. Stress depends on not only the external condition, but also on internal condition, 
the way the person or animal is constructed psychologically. Larazus believed factors emerging 
from environmental condition (e.g., feeling of competence, hopeless and so on) determine the 
extent to which an individual perceives a situation as psychologically threatening or harmful. 
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Family is the most important part of the child’s environment (Adams, 1966). Parental bonding 
encompasses both parental care and parental protection, the experiences that individual has in 
early life at home with his family in general and his parents in particular are major determinants 
of a person’s adjustment process during adolescence and in later life (Paker et al.,). Children of 
physically punitive parents tend to use similar aggression when relating to others. Their parents 
are often disciplined them by screaming, slapping, and breathing, thus modelling aggression as a 
method of dealing with problems (Patterson et al.,) 

In conclusion, it may be said that aggression is a serious problem in individual, social, national 
and international spheres. The present study was conducted to explore aggressive behaviour in 
cultural factors in the context of West Bengal and Jammu & Kashmir. Aggression as biological, 
social and environmental phenomenon has detained the attention of social psychologists and as 
such the present investigation reflects on some important aspects of aggression in relation to 
gender, cultural group and residential background. The computation of data has provided some 
important findings on gender, cultural group and residential background responsible for 
induction of aggression. 


OBJECTIVES 


• To assess whether five different dimensions of personality (neuroticism, extroversion, 
openness, agreeableness and conscientiousness)are related to experience and expression of 
aggression, when it is considered in terms of two groups of students coming from two cultural 
set-up, i.e., from West Bengal and Jammu & Kashmir. 

• To assess whether there is any relationship between perceived life stress and experience 
and expression of aggression, when it is considered in terms of two groups of students coming 
from two cultural set-up, i.e., from West Bengal and Jammu & Kashmir. 

• To assess whether there is any relationship between frustration and experience and 
expression of aggression, when it is considered in terms of two groups of students coming from 
two cultural set-up, i.e., from West Bengal and Jammu & Kashmir. 

• To assess whether there is any relationship between parental relationship and experience 
and expression of aggression, when it is considered in terms of two groups of students coming 
from two cultural set-up, i.e., from West Bengal and Jammu & Kashmir. 

Variable of the study: 

• This is an ex-post facto correlational study where the nature and extent of relationship 
between the following variables with aggression have been studied in a group of college students 
from west Bengal and Jammu & Kashmir. 

• Independent variable- Different dimensions of personality, perceived life stress, level of 
frustration, parental bonding. 

• Dependent variable - Experience & expression of aggression. 
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Tools to be used: 

• State trait anger expression inventory (C.D. Spielber et al, 1983). 

• Neo-five factor inventory (Costa & McCrac, 1992). 

• Parental Bonding instrument (Parker et al, 1979). 

• Reaction to frustration Scale (B. M. Dixit, D. N. Srivastava, 2010). 

• Perceived life stress Scale (Singh et al, 1983). 

Sample: 

The sample comprised of 245 college students (both male and female) in Kolkata, West Bengal, 
(age ranging 20 -25 years) were selected through cluster sampling for testing the hypothesis. 
Similarly, the sample comprised of 246 college students (both male and female) in Kashmir, 
Jammu & Kashmir, (age ranging 20-25 years) were selected through cluster sampling for testing 
the hypothesis. Thus a cluster sampling procedure was taken for the selection of the subjects in 
the study. 


Table: 1 Shows correlation between different dimensions of personality (neuroticism, 
extroversion, openness, agreeableness and conscientiousness ) and different dimensions of 
aggression ( experience and expression ) of college students from West Bengal and Jammu & 
Kashmir. 



S-ANG 

T-ANG 

A-IN 

A-OUT 

A-CONT 

A- EXP 

N Of West 
Bengal 

0.098 

0.189** 

0.121 

0.144* 

-0.098 

0.171** 

N Of Jammu 
& Kashmir 

-0.022 

-0.088 

-0.095 

-0.039 

- 0.111 

0.067 

E Of West 
Bengal 

-0.011 

0.067 

-0.002 

0.039 

-0.060 

0.072 

E Of Jammu 
& Kashmir 

-0.013 

-0.012 

-0.001 

0.026 

-0.202** 

0.146* 

O Of West 
Bengal 

0.001 

0.043 

0.110 

0.036 

-0.084 

-0.155* 

O Of Jammu 
& Kashmir 

-0.041 

-0.108 

0.210** 

-0.053 

-0.266** 

0.257** 

A Of West 
Bengal 

-0.047 

0.050 

0.075 

0.005 

-0.069 

0.104 

A Of Jammu 
& Kashmir 

-0.035 

0.011 

0.003 

-0.104 

-0.247** 

0.117 

C Of West 
Bengal 

-0.072 

0.077 

0.156* 

-0.041 

-0.041 

0.145* 

C Of Jammu 
& Kashmir 

0.189** 

0.014 

-0.177** 

.0168** 

0.155* 

0.077 
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Table: 2 Shows correlation between stress and different dimensions of aggression ( experience 
and expression ) of college students from West Bengal and Jammu & Kashmir. 



S-ANG 

T-ANG 

A-IN 

A-OUT 

A-C0NT 

A- EXP 

Stress Of 

West 

Bengal 

0.198** 

-0.063 

0.029 

0.095 

0.133* 

-0.017 

Stress Of 
Jammu 
& Kashmir 

0.142* 

-0.113 

-0.245** 

0.175** 

0.217** 

-0.170** 


Table: 3 Shows correlation between different dimensions of frustration and different 
dimensions of aggression ( experience and expression ) of college students from West Bengal 
and Jammu & Kashmir. 



S-ANG 

T-ANG 

A-IN 

A-OUT 

A-C0NT 

A- EXP 

A Of West 
Bengal 

-0.143* 

0.147* 

0.139* 

0.133* 

0.021 

0.106 

A Of 
Jammu 
& Kashmir 

-0.156* 

-0.034 

0.382** 

-0.420** 

-0.355** 

0.187** 

R Of West 
Bengal 

0.011 

0.067 

0.045 

-0.127* 

-0.014 

-0.071 

R Of 
Jammu 
& Kashmir 

-0.131* 

0.039 

-0.159** 

-0.343** 

-0.317** 

0.202** 

F Of West 
Bengal 

0.038 

-0.071 

0.037 

0.124 

0.119 

-0.092 

F Of 
Jammu 
& Kashmir 

-0.175** 

0.042 

0.388** 

-0.416** 

-0.365** 

0.193** 

R Of West 
Bengal 

-0.113 

-0.289** 

0.153* 

0.074 

-0.256** 

0.178** 

R Of 
Jammu 
& Kashmir 

-0.118 

0.025 

0.281** 

-0.308** 

-0.281** 

0.159* 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 10 







A Cross Cultural Study on Aggression in a Group of College Students from West Bengal and 

Jammu & Kashmir 


Table: 4 Shows correlation between parental bonding and different dimensions of aggression 


(experience and expression ) of college students from West Bengal and Jammu & Kashmir. 



S-ANG 

T-ANG 

A-IN 

A-OUT 

A-CONT 

A- EXP 

MC Of West 
Bengal 

-0.088 

0.133* 

0.032 

-0.256** 

-0.269** 

0.074 

MC Of 
Jammu 
& Kashmir 

0.021 

0.038 

0.103 

-0.059 

0.028 

0.016 

MO Of West 
Bengal 

-0.018 

0.026 

-0.015 

0.088 

-0.053 

0.061 

MO Of 
Jammu 
& Kashmir 

-0.086 

0.005 

0.063 

0.010 

-0.231** 

0.196** 

FC Of West 
Bengal 

0.038 

0.279** 

0.009 

-0.046 

-0.257** 

0.170* 

FC Of 
Jammu 
& Kashmir 

0.047 

0.064 

-0.031 

0.070 

0.154* 

0.057 

FO Of West 
Bengal 

0.92 

0.106 

0.065 

0.017 

-0.119 

0.121 

FO Of 
Jammu 
& Kashmir 

-0.055 

-0.047 

0.008 

-0.100 

-0.144* 

0.039 


DUSCUSSION 


One of the major objectives of the Present study was to investigate the relationship between 
aggression and its different correlates namely, personality, parental bonding, frustration, peer 
pressure and emotional intelligence. When it is considered in terms of two groups of students 
coming from two cultural set-up, i.e., from west Bengal and Jammu & Kashmir. 

Considering the personality dimensions, Agreeableness has been found to have negative 
relationship with anger control, when it is considered in terms of two groups of students coming 
from two cultural set-up, i.e., from west Bengal and Jammu & Kashmir. The strongest Big 5 
predictor of aggressive behaviour is Agreeableness, which is characterized as good-natured, 
trustful, and cooperative (John & Srivastava, 1999). It is negatively related to aggressive 
behaviour (Gleason, Jensen- Campbell, & Richardson, 2004) and violence (Heaven, 1996). 

Neuroticism on the other hand, has been found to have relationship with trait anger, when it is 
considered in terms of groups of students coming from west Bengal and not from Jammu & 
Kashmir. It is characterized by being easily upset and emotionally unstable (John & Srivastava, 
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1999) is positively related to aggressive behaviour (Sharpe & Desai, 2001). Aggression does not 
role in a vacuum, some conditions certainly provoke aggression, but some are better at struggling 
or returning to provocation. Studies have revealed that greater aggressive response was seen 
under provocation for trait anger in individuals with high level neuroticism. 

Extraversion have not however been found to have relationship to aggressive behaviour, when it 
is considered in terms of groups of students coming from west Bengal and not from Jammu & 
Kashmir and is characterized as being talkative, assertive, and energetic (John & Srivastava, 
1999) and its relations with aggression are sometimes mixed. 

Openness has been found to have positive correlation with anger in, when it is considered in 
terms of groups of students coming from Jammu & Kashmir, but not in West Bengal. It is 
characterized by being, intellectual, logical, polished, and independent-minded (John 
&Srivastava, 1999), tends to be unrelated to aggressive behaviour (e.g., Gleason et al., 2004). 
These individuals have the ability to hold in or suppress angry feelings and it has also been 
reflected from our finding in Jammu & Kashmir only. 

Conscientiousness has been found to have significant relationship with anger in, when it is 
considered in terms of two groups of students coming from two cultural set-up, i.e., from west 
Bengal and Jammu & Kashmir. It is characterized by being responsible, orderly, and dependable 
(John &Srivastava, 1999), and tends to be negatively related to aggression (Sharpe & Desai, 
2001). In the present study, the sample from Jammu & Kashmir has also expressed significant 
negative relation with anger in. 

Stress has been found to have a relationship with expression of anger, when it is considered in 
terms of two groups of students coming from two cultural set-up, i.e., from west Bengal and 
Jammu & Kashmir. Persons with high level of stress are generally emotionally unstable and 
more poorly adjusted than others (Lazarus’s 1966). 

Considering the findings regarding the relationship between frustration and aggression, it is very 
much clearly found that different four subscales of frustration are significantly related with 
different dimensions of aggression both in case of West Bengal and Jammu & Kashmir. There is 
considerable evidence supporting the view that frustration becomes a potent inducer of 
aggression when it is associated with personal attack, defeating, Inhibiting and preventing. In a 
number of investigations it has been shown that frustration produces hostility or aggression more 
readily when it is perceived as arbitrary, unjustified, intentional, or unmitigated rather than 
accidental or warranted (Dixit and Shrivastava 1987). The above statement has also been 
corroborated with the present result. 

Parental bonding has been found to have a relationship with experience and expression of anger, 
when it is considered in terms of two groups of students coming from two cultural set-up, i.e., 
from west Bengal and Jammu &Kashmir. Researches have revealed that maternal care and 
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paternal care act as protective factors against the manifestation of hostile aggression. On the 
other hand, it can be said that those who perceive both their parents as overprotective has less 
capacity to control their angry tactics or approaches. Because overprotection can minimise the 
stress tolerance occasionally. 


STRENGTHS AND LIMITATIONS OF THE PRESENT STUDY 


In the present study both the experience and expression of anger has been studied from different 
perspectives like personality predisposition, as reaction of frustration, perceived life stress etc. 
Similarly, the influence of different external factors such as peer-pressure, parental bonding etc. 
have also been studied with reference to two cultural set-up, i.e., West Bengal and Jammu & 
Kashmir. As aggression is becoming a pervasive psychosocial problem all over the world and 
different social/legal machineries have not yet been able to control its manifestations in different 
spheres of life, so from that standpoint the results obtained from the present study might give 
some new direction for identifying the proper correlates of their negative emotion which in turn 
may also help us to prevent its pathological expressions and may minimize the occurrence of 
violence and crime in the society. 

The present study has certain limitations also which are- 

As the experience and expression of anger has some close relation with different biological 
variables, so it would have been better if different biological correlates would also be 
incorporated with the present study for more global understanding of aggression. 

Secondly, for a better generalization of the findings, the present sample size might not be 
considered as sufficient. 
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ABSTRACT 


Objective: - Suicide is third leading cause of death among modem youth and second leading 
cause of death among college students. The present study examined effect of gender and faculty 
on suicidal tendency among students. Method: - This study is based on sample of 100 students 
divided into two groups 50 males and 50 females. In each group 25 students have science & 25 
have arts subjects. Samples were selected through sample random sampling method. The suicidal 
tendency among the students was measured by Suicidal Tendency Scale constructed by Dr. D. J. 
Bhatt and Dr. R. G. Meghnathi. Mean & ANOVA were applied for data analysis. Results: - The 
results of the present study demonstrated that female student’s shows high suicidal tendency than 
male students as the mean score of female students (74.38) is more than mean score of male 
students (71.06). Results also revealed that students from science faculty have also high suicidal 
tendency than arts students as the obtained mean scores of science students (76.88) is more than 
mean scores of students of arts faculty (68.56). Conclusions: - Female and science students have 
high suicidal tendency than male students and arts students. 


Keywords: Suicidal tendency, Gender and Faculty. 

The term “ Suicide ” is derived from the Latin word “Suicidium” means “to kill oneself’. Sir 
Thomas Browne was the first person who used the term suicide in his “Religio Medici” in 1642. 
Suicide is an act of self killing, self destruction or self murder. Suicide is 2 nd leading cause of death 
in young generation. The CDC reported that suicide is the 3 ld leading cause of death among 15- 24 
year olds in the United States. Since past few decades this evil is increasing rapidly in all over 
world. Every year more than one million people kill themselves globally. Every year 1100 college 
students commit suicides and 50% report suicidal ideation at some time in their life. The main 
factors of suicide among students are academic stress, depression, hopelessness, sexual abuse, 
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failure in examination, broken families, anger, financial problems, ineffective problem solving 
skills, feeling of loneliness, isolation and love breakups etc. Furr et al., (2001) 1 found that conflict 
with boy friend or girl friend is a major cause of suicide in college students. Dr Anuradha Bose, 
associate professor in pediatrics says that “suicide is the 3rd largest single cause of death among 
Indian youth between the ages of 15-19. One in every three cases of suicide in India is committed 
by people due to academic pressure. ” 

Suicidal tendencies involves ideas, thinking, taking about suicide, it also involves making an 
attempt to take one’s own life, or completing suicide. 

In India the rate of suicide is rapidly growing every year which is alarming. According to W.H.O. 
in India suicidal rate (21.1 %) is higher as compare to the other countries in the world. Every year 
more than 1 lakh persons commit suicide in India which is 20% of suicide cases globally. In India 
in every 15 minutes 1 case of suicide is recorded. 


Total no of suicides during 2010 to 2014 in India 


S. No. 

Year 

Total Number of Suicides 

01 

2010 

1,34,599 

02 

2011 

1,35,585 

03 

2012 

1,35,445 

04 

2013 

1,34,799 

05 

2014 

1,31,666 


States with higher percentage of suicides during 2012 to 2014 


S.No 

2012 

2013 

2014 

01 

Tamil Nadu (14.0%) 

Maharashtra (12.3%) 

Maharashtra (12.4%) 

02 

Maharashtra (13.4%) 

Tamil Nadu (12.3%) 

Tamil Nadu (12.2%) 

03 

Andhra Pradesh (11.8%) 

Andhra Pradesh (10.8%) 

West Bengal (10.9%) 

04 

Karnataka (10.6%) 

West Bengal (9.7%) 

Karnataka (8.3%) 

05 

Madhya Pradesh (8.1%) 

Karnataka (8.4%) 

Telangana (7.3%) 


Among the India’s 53 mega cities Chennai, Bangalore, Delhi and Mumbai together reported 34.7 
% of the total suicides. According to NCRB report in India rate of suicides was 10.6 in 2014. 

Rich source of literature is available on suicidal tendency among students. Every year huge number 
of research’s is conducted by researchers throughout the world like Bhalala (2014)“ revealed that 
female and urban students showed higher level of suicide tendency then male and rural students. 
Zheng & Wang (2014) found that female medical students have higher rate of suicidal tendency. 
Kumar et al., (20 12) 4 in their study found that suicidal ideation was more among depressed 
students; also it was high among those students who live in hostel and nuclear families. Results 
also revealed that suicidal ideation was significantly high among the depressed female students. 
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Danie et al., (20 12) 5 revealed that adolescent girls had significantly higher rates of deliberate self- 
harm and suicidal behavior than adolescent boys. Ishita & Jayanti (2010) 6 revealed that about 

' 7 

12.5% of the students had high suicidal ideation. Amelia et al., (2009) investigate suicide ideation 
among college students. Results revealed that 6% of 1st year students had current suicide ideation. 
Arun & Chavan (2009) 8 investigated stress and suicidal ideas in adolescent students. They found 
that out of 2402 students, 122 (6%) reported suicidal ideas and 8 (0.39%) students reported suicidal 
attempt. Liselotte et al., (2008) 9 found that 49.6% medical students experience burnout and 11.2% 
experience suicidal ideation during their college life. Crosby et al., (1999) 10 found that rate of 
suicidal ideation among medical students is 11.2% which is higher than the rate of suicide ideation 
among age group in the general population which is 6.9%. Rey et al., (1998) 11 in their study 
reported that about 26% adolescents between the ages of 15 to 20 year had suicidal thoughts, 15% 
had suicidal plans and 3% had suicide attempts. 

Statement of the problem: - 

To study the effect of gender and faculty on suicidal tendency among university students. 


OBJECTIVES 


1. To find the effect of gender on suicidal tendency among students. 

2. To find the effect of faculty on suicidal tendency among students. 

3. To find the interaction effect of gender and faculty on suicidal tendency among students. 

Hypotheses 

1. There is significant effect of gender on suicidal tendency among students. 

2. There is significant effect of faculty on suicidal tendency among students. 

3. There is significant interaction effect of gender and faculty on suicidal tendency among 
students. 

Variables 

An experimental variable is gender (Male and Female) and faculty (Science and Arts) and the 
criterion variable is suicidal tendency. 

Sample 

In the present study the investigator take sample of 100 students in the Annamalai University 
campus. These 100 subjects were equally divided into two main groups (male and female). Further 
these two groups were divided into two more sub-groups (Science and Arts). Samples were 
selected through sample random sampling method. 

Measuring tool 

Suicidal Tendency Scale constructed by Dr. D. J. Bhatt and Dr. R. G. Maghnathi was used to 
measure the suicidal tendency among university students. The scale consists of 40 items. The 
reliability of the scale was measured by test retest method and was found 0.83 & 0.92 respectively. 
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RESULTS 


The present research endeavor was aimed to find out the effect of gender and faculty on suicidal 
tendency. For this purpose the data was collected from Annamalai University students by using 
Suicidal Tendency Scale constructed by Dr. D. J. Bhatt and Dr. R. G. Maghnathi. The obtained 
scores were assigned for different responses according to the item. The scores were arranged in 
tabular form to find Mean value; ANOVA was applied to test hypotheses. The obtained results are 
shown in tables given below. 


Table- 1, Showing mean scores of male and female students 


Gender 

No 

Mean 

Male 

50 

71.06 

Female 

50 

74.38 


Table-2, Showing mean scores of science and arts students 


Faculty 

No 

Mean 

Science 

50 

76.88 

Arts 

50 

68.56 


Table-3, Showing ANOVA Suicidal Tendency score of gender and faculty 


Source of variation 

Score of variation 

df 

M.S 

F-value 

P-value 

Gender (A) 

1730.56 

1 

1730.56 

5.11 

P<0.05 

Faculty (B) 

275.56 

1 

275.56 

0.81 

P>0.05 

Interaction (AxB) 

88.36 

1 

88.36 

0.26 

P>0.05 

Within Group 

32485.68 

96 

338.39 



Total 

34580.16 

99 




^denotes significant at 0.0 

l 5 level of significance. 


DISCUSSION 


The results of present study demonstrated that female students shows high suicidal tendency than 
male students as the mean score of female students (74.38) is more than mean score of male 
students (71.06) same results are found by Sharma el al., (2008) they found female students 
report more suicidal tendencies than nude students. Students from science faculty have also high 
suicidal tendency than arts students also mean scores of students of science faculty (76.88) is more 
than mean scores of students of arts faculty (68.56). This finding is supported by the study 
conducted by Kunmi et al., (2014) they revealed that depression and suicidal ideation are high in 
medical students. 

A close look at the ANOVA table indicates that the obtained F-value of the 1 st experimental 
variable (gender) was found significant at 0.05 level [F-(99, 1) = 5.11, P<.05]. Therefore our first 
hypothesis gender has significant effect on suicidal tendency among students is accepted. Our 
findings bear some similarities with those of previous studies conducted by various researchers l ik e 
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Chan et al., (2009) 14 found that females had significantly higher rates of lifetime suicide ideation 
than males. Second hypothesis is also rejected as the obtained F-value (0.81) of the 2nd 
experimental variable (faculty) was found insignificant at 0.05 level [F-(99, 1) = 0.81, P>.05]. 
Similarly 3rd hypothesis is also rejected as the obtained F-value 0.26 is also found less than 
tabulation value at 0.05 level [F-(99, 1) = 0.26, P>.05]. Thus we may say that there is no significant 
interaction effect of gender and faculty on suicidal tendency among students. 


CONCLUSION 


To sum up, taking into account the results of the current study, we might conclude that female and 
science students have high suicidal tendency than male students and arts students. 
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ABSTRACT 


A parenting style is a psychological construct representing standard strategies that parents use 
in their child rearing. There are many differing theories and opinions on the best ways to rear 
children, as well as differing levels of time and effort that parents are willing to invest. Parental 
interest starts soon after birth. This includes the process of birth, breast- feeding, affirming the 
value of the baby’s cry as the parent. The present study was intended to find out the relationship 
of parenting style with emotional maturity of secondary school students in Kannur District. The 
major objective of the present study were To find out parenting style of secondary school 
students for the whole sample and based on the relevant sub sample- gender, type of 
management and locate ,to find out the emotional maturity of secondary school students for the 
whole sample and based on relevant subsample - gender, type of management and locate, To find 
out the relationship between parenting style and emotional maturity of secondary school students 
for the whole sample and relevant subsample, gender, type of management and locate. The 
findings of the study is useful to find out the way of improving emotional maturity with respect 
to parenting style. Also the researcher thinks that the findings of the study would yield valid 
information regarding the problem at parenting style effects child development. 


Keywords: Relationship, Parenting Style, Emotional Maturity, Secondary School, Students. 


Parents are the first teachers of the child What all this tell us is that there aspects of infant and 
parent behavior help the child to develop appropriate skills of social interaction .Parenting is a 
complex activity that includes much behavior that work individually and together to influence 
childhood outcomes. 

The study of parenting style plays an important role in the present system of education. There are 
four types of parenting style mainly authoritative, authoritarian, indulgent and neglectful 
parenting. Parenting style helps the children to develop their emotional maturity. Our emotion 
plays an important role in directing and shaping the behavior and personality. Psychologists 
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defined emotion as a complex pattern of body and mental changes that includes psychological, 
arousal, feelings, cognitive process and specific behavior relations made in response to a 
situation perceived as personally significant. 

Emotional maturity is one of the vital components at personality which characterizes multi trait 
no cognitive psychological concept. Emotional maturity enables the individual to develop an 
integrated and balanced way of perceiving problems of life. 

A good parenting style influenced by good number of factors such as personality development, 
emotional maturity development etc. Mainly the two distinctive roles of parents include both 
paternal and maternal. The proper blending of masculine supervision and feminine tenderness 
seems to be of almost important in the upbringing of child for the most important in the normal 
growth what inadequate patterns of parenting may lend to despair and self evaluation of the 
personality of the individual. A Child perform usually depending on the various parenting style 
by which they are being treated it was forced that good relation with parents tend to show be 
after social adjustment emotional adjustment, and self efficiency development. 


NEED AND SIGNIFICANCE OF THE STUDY 


The nature of the education demands research in its various areas. There is often difference 
between expected outcomes of education and real outcomes so that research in education is to be 
directed to identify and analyses the problems which ultimately help in improving the quality of 
education. 

Family is the first school of the child. Parents are considered first and foremost educators of the 
child. “Parenting is a complex activity that includes many specific behavior that work 
individually and together to influence childhood outcomes “. Parents played an important role in 
the health development, safety and well being of children. Parenting is a process of promoting 
reality and real with it, capacity to learn from experience, ability to accept frustration, ability to 
live relative freedom from tension, symptoms etc. 

In the present situation children developed their own believes, abilities awareness and self 
confidence with the help of their parents, teachers without the self efficiency student cannot cope 
up with the novel situation. Good parenting helped to improve the emotional maturity and self 
efficiency of the child. 

Today, students are not able to understand the realities of their lives and the lives around them. 
They lack in these skills that required for critical thinking and the decision making. It is a fact 
that human beings are emotional ,but uncontrolled emotion may lead to many problems 
.Decision making skills can be achieved only through emotional maturity otherwise it must be 
impulsive . As the first teacher, parents should be able to instill these qualities to their children 
.They must be able to create a family atmosphere in a good manner. 
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OBJECTIVES OF THE STUDY 


• To find out parenting style of secondary school students for the whole sample and based 
on the relevant sub sample- gender, type of management and locate. 

• To find out the emotional maturity of secondary school students for the whole sample 
and based on relevant subsample - gender, type of management and locate. 

• To find out the relationship between parenting style and emotional maturity of secondary 
school students for the whole sample and relevant subsample, gender, type of 
management and locate. 

Hypothesis of the study 

There exist a significant relationship between parenting style and emotional maturity of students 
at secondary school level for the whole sample and relevant subsample- gender. 


METHODOLOGY IN BRIEF 


The present study intended to find out the relationship of parenting style with emotional maturity 
of secondary school students. So the normative survey was confined to a sample of 300 students 
of secondary school students random sampling techniques were adopted in selecting the sample 
for the study. 

Tools for the study 

• Parenting style inventory 

• Emotional maturity scale 


Sample 

Using stratified random sampling technique, the investigator selected 300 secondary school 
students from Govt, schools in Kannur District. 

Statistical Technique Used for the study 

The investigator used for the following statistical techniques 

• Pearson’s correlation Coefficient 

• Test of significant difference between correlation coefficient. 
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RESULT AND DISCUSSION OF THE STUDY 


This section showing the analysis of the obtained and interpretation of the findings 


Table 1, Data and result showing authoritarian parenting style 


Variables 

Total Sample 

R 

Authoritarian parenting style 

300 

0.24 

Emotional maturity 


From the table, it is clear that, the obtained correlation between authoritarian parenting style was 
0.24. For The 0.051evel of significance, the required co-efficient correlation is 0.113 at 298 
degrees of freedom. The obtained correlation is significant at 0.05 levels of significance. 


Table 2, Data and result showing authoritative parenting style 


Variables 

Total Sample 

R 

Authoritative parenting style 

300 

0.725 

Emotional maturity 


From the table, it is clear that, the obtained correlation between authoritarian parenting style was 
0.725. For The 0.051evel of significance, the required co-efficient correlation is 0.113 at 298 
degrees of freedom. The obtained correlation is significant at 0.05 levels of significance. 


Table 3, Data and result showing the relationship between Indulgent parenting style and 
emotional maturity 


Variables 

Total Sample 

R 

Indulgent parenting style 

300 

0.13 

Emotional maturity 


From the table, it is clear that, the obtained correlation between authoritarian parenting style was 
0.13. For The 0.051evel of significance, the required co-efficient correlation is 0.113 at 298 
degrees of freedom. The obtained correlation is significant at 0.05 levels of significance. 


The obtained ‘r’ was found to be positive this shows that any increase in indulgent parenting 
style will be followed by increase in emotional maturity. The relationship can be verbally 
described as negligible. 
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Table 4, Data and result showing the relationship between Neglectful parenting style and 
emotional maturity 


Variables 

Total Sample 

R 

Neglectful parenting style 

300 

0.089 

Emotional maturity 


From the table, it is clear that, the obtained correlation between authoritarian parenting style was 
0.089. For The 0.051evel of significance, the required co-efficient correlation is 0.113 at 298 
degrees of freedom. The obtained correlation is significant at 0.05 levels of significance. 


The relationship of parenting style with emotional maturity with reference to the total sample of 
secondary school children was worked out and the following were obtained. 

a) The correlation between authoritarian parenting style and emotional maturity is 0.24 
which is positive and not significant at 0.05 level of significant for the total sample. 

b) The correlation analysis between authoritative parenting style and emotional maturity is 
0.725 which is positive and significant at0.05 levels of significance for the total sample. 

c) The correlation analysis between indulgent parenting style and emotional maturity is 0.13 
which is positive and significant at 0.05 levels of significance for the total sample. 

d) The correlation analysis between neglectful parenting style and emotional maturity is 0.08 
which is positive and significant at 0.05 levels of significance. 


EDUCATIONAL IMPLICATIONS 


The study emphatically proved that a good parenting style provide an opportunity to develop 
their physical, emotional and safety and well being of children. The family acts as a main factor 
in influencing the attitude and behavior of the child. Parenting is a process of promoting and 
supporting physical, emotional, social intellectual and development of the child from infancy to 
adulthood. The quality of parent child relationship is at crucial importance of the personality 
development and also the development of the child. Emotional maturities are the import 
personality traits of the children. So the good parenting style promotes to develop the emotional 
maturity of the children. 
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ABSTRACT 


Loneliness as a psychological phenomenon is a state of mind rather than an objective 
condition. Individuals may feel lonely while totally surrounded by others or may be 
totally fine on their own. The purpose of this research was to examine personality traits and the 
feeling of loneliness of post-graduate university students. For this purpose, a non-clinical sample 
of 60 post-graduate students (30 male and 30 female) from various disciplines in the age group 
of 21 to 24 years were administered NEO Five-Factor Inventory-3 (NEO-FFI-3) and perceived 
loneliness scale. Correlation analysis showed that three Big Five personality dimensions which 
are openness, agreeableness and conscientiousness are negatively and moderately correlated with 
loneliness of post-graduate university students. However, significant differences were not found 
among male and female post-graduate university students on loneliness and Big Five personality 
dimensions. But since high level of mean scores of feeling of loneliness were found among both 
male and female post-graduate university students in this study, professionals need to pay 
attention to university students' psychosocial state. 


Keywords: Loneliness, Personality, Agreeableness, Openness, Post-graduate students. 

Loneliness as an important personality variable in current psychological literature is of 
particular interest to social psychologists. Probably most people experience painful feeling of 
isolation and loneliness at some point in their lives. Because life is filled with social transitions 
that disrupt personal relationships and set the stage for loneliness. Being unloved and lonely has 
been called “the greatest poverty”. Perhaps for more people than we realize, the world is a lonely 
place. To date, the experts have not agreed upon definition of loneliness. There is, however, a 
general consensus among researchers about the inevitability of loneliness (Medora & Woodward, 
1986). 

According to Peplau and Perlman (1982), “loneliness is the unpleasant experience that occurs 
when a person’s network of social relations is deficient in some way”. Loneliness has also been 
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defined as the inability to find meaning in one’s life. Loneliness refers to an individual’s 
subjective perception that he/she lacks close interpersonal relationships. An individual is lonely 
if he or she desires close interpersonal relationships but is unable to establish them. 

Loneliness is a common, universal human experience with emotional, cognitive, motivational, 
and behavioural dimensions, and has various types and degrees. Weiss (1973) identified two 
types of loneliness, emotional loneliness and social loneliness; he suggested that the former 
results from the loss or lack of an intimate tie, whereas the latter results from the lack of a 
network of involvements with peers, neighbours, or friends. 

In general, loneliness is a psychological mode caused by the weakness of personal 
communication and socialization skills (Amett, 2007a). Loneliness is a complex set of feelings 
encompassing reactions to the absence of intimate and social needs. Although transient for some 
individuals, loneliness can be a chronic state for others. Chronic feelings of loneliness appear to 
have roots in childhood and early attachment processes. Chronically lonely individuals are more 
likely to be high in negative affectivity, act in a socially withdrawn fashion, lack trust in self and 
others, feel little control over success or failure, and generally are dissatisfied with their 
relationships compared to non-lonely individuals. Loneliness has also been associated with a 
variety of individual differences including depression, hostility, pessimism, social withdrawal, 
alienation, shyness, and low positive affect; loneliness is also a concomitant of more severe 
disorders, such as clinical depression, borderline personality, and schizophrenia. 

Personality and Loneliness 

Several personality factors have been linked to loneliness. Lonely people tend to be more 
introverted and shy, more self-conscious, and less assertive (Jones, Briggs & Smith, 1986). 
Jones, Carpenter and Quitana (1985) in a study revealed that lonely people often have low self- 
esteem and in some cases, have poor social skills. Loneliness is also associated with anxiety and 
depression. A lonely individual experiences a feeling of profound sadness and the whole world 
becomes joyless and grey. Nothing seems worthwhile anymore; emptiness prevails, and only bad 
things are expected. 

The Self-disclosures of those who are lonely tend to be inappropriate. They are too intimate with 
those of the same sex and too unrevealing to members of the opposite sex. Among the effects of 
those interpersonal deficits is the tendency to be cynical about other people, to feel pessimistic 
about life and to express an external locus of control (Jones, 1982). Their views of the opposite 
sex seem designed to maximise failure. Lonely individuals are less likely to believe in love as a 
basis for marriage and more likely to expect that their own marriage will end in divorce (Jones, 
Hansson, & Smith, 1980). Several of these personality factors can be both a cause and 
consequence of loneliness. For example, people with low self-esteem may be less willing to take 
risks in social settings. This could make it harder for them to form friendships and thereby 
increase their chances of loneliness. On the other hand, the experiences of being lonely for a long 
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time may lead a person to see him or herself as a social failure and so cause a drop in the 
person’s self-esteem. 

Upmanyu, Upmanyu and Dhingra (1992) studied loneliness among adolescents in relation to 
personality and cognitive measures. Loneliness correlated positively and significantly with 
hopelessness and negatively with locus of control and extraversion. The relationship revealed 
that male adolescents with internal locus of control, less social contact and higher amount of 
hopelessness were significantly more lonely. In another study, Jayakumari and Kalanidhi (1993) 
found a significant positive relationship between loneliness and neuroses in institutionalised and 
non-institutionalised aged by using UCLA Loneliness Scale. Cheng and Fumam (2002), in their 
study, found that psychoticism was a direct predictor of loneliness. In a study, Xueqing (2008) 
examined 281 female impoverished and 145 non-impoverished students. Correlative analysis 
showed significant negative correlation between extraversion and loneliness, while a significant 
positive correlation between psychoticism, neuroticism and loneliness. 

Atak (2009) examined the association between the Big Five personality traits, and loneliness 
among Turkish emerging adults. A total of 220 emerging adults completed the NEO Five Factor 
Inventory (NEO-FFI), and the UCLA Loneliness Scale (UCLALS). Correlation analysis showed 
that three Big Five personality dimensions which are neuroticism (positively), and extraversion 
and agreeableness (negatively) are moderately correlated with emerging adults’ loneliness. 
Regression analysis shows that extraversion, agreeableness and neuroticism are the most 
important predictors of emerging adults’ loneliness. 

In another research conducted by Nayyar and Singh (2011) the relationship of loneliness with 
some important personality dimensions of young adults was investigated. For this purpose, a 
sample of 100 students, 50 males and 50 females with mean age 22.2 years and SD 0.66, were 
administered revised UCLA - Loneliness Scale. 60 students (30 males and 30 females) who had 
a high score on loneliness were further assessed on the measures of Eysenck’s Personality 
Questionnaire (Revised), Rotter’s intemal-Extemal Scale, and IP AT- Anxiety Scale 
Questionnaire. It was broadly conjectured that there would be significant relationships between 
loneliness and extraversion, neuroticism, anxiety and locus of control. Data was processed using 
correlational analysis. The results obtained provided support to the hypotheses proposed in the 
study. 

Thus, the review of literature shows that there are quite a few studies available which explore the 
relationship between loneliness and personality traits. But loneliness in young adulthood has not 
been studied extensively. There are only a few studies which investigate the relationship between 
emerging adults’ loneliness and personality traits. 
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RATIONALE OF THE STUDY 


There have been changing trends in the transition to adulthood and roles of individuals, 
especially during adulthood. Though the period of young adulthood may vary across various 
cultural groups, it is generally regarded as the period of instability. This is the time when young 
people become less dependent on their parents and become gradually an adult. These 
developmental tasks may bring “loneliness” which is very influential in the life of the emerging 
adults. This particular study was thus conducted keeping this in mind in order to gain a better 
understanding of loneliness and its relationship with personality traits so as to help the society 
from being its victim. As a result, the present study modestly looks in to the relationship of post- 
graduate university students’ feeling of loneliness with personality traits. 

On the basis of theoretical analysis and relevant review of literature, the following objectives and 
hypotheses were formulated: 


OBJECTIVES 


01: To assess the relationship of loneliness with neuroticism among post-graduate university 
students. 

02: To assess the relationship of loneliness with extraversion among post-graduate university 
students. 

03: To assess the relationship of loneliness with openness among post-graduate university 
students. 

04: To assess the relationship of loneliness with agreeableness among post-graduate university 
students. 

05: To assess the relationship of loneliness with conscientiousness among post-graduate 
university students. 

06: To assess gender differences among male and female post-graduate university students on 
variables of loneliness, neuroticism, extraversion, openness, agreeableness and 
conscientiousness. 

Hypotheses 

HI: There will be a positive relationship of loneliness with neuroticism among post-graduate 
university students. 

H2: There will be a negative relationship of loneliness with extraversion among post-graduate 
university students. 

H3: There will be a negative relationship of loneliness with openness among post-graduate 
university students. 

H4: There will be a negative relationship of loneliness with agreeableness among post-graduate 
university students. 

H5: There will be a negative relationship of loneliness with conscientiousness among post- 
graduate university students. 

H6: There will be significant differences among male and female post-graduate university 
students on variable loneliness, neuroticism, extraversion, openness, agreeableness and 
conscientiousness . 
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METHOD 


It is necessary to adopt a systematic procedure to collect the necessary data which helps to test 
the hypotheses of the study. Various steps of research methodology to be followed in the present 
study are as follows: 

Sample 

A non-clinical sample of 60 post-graduate students (30 male and 30 female) from various 
disciplines in the age group of 21 to 24 years residing in Si kk im University hostels participated 
in this study. The mean age of the group was 22.6 with a SD of 0.68. Student participation was 
voluntary, and none received compensation for taking part in the study. The selected subjects 
were required to be (a) showing no evidence of acute confused state, brain damage, alcoholism, 
or substance abuse, and (b) not currently in treatment for a diagnosed psychiatric disorder. The 
participants were contacted individually and were assured of anonymity and confidentiality. 

Tools Used 

The following psychological tools were used for the purpose of collection of data: 

1. NEC) Five-Factor Inventory-3 (Costa and McCrae, 1992): The NEO Five-Factor Inventory-3 
(NEO-FFI-3)is the updated version of the NEO-FFI - a 60-item version of the NEO-PI-3. It 
provides a quick, reliable, and accurate measure of the five domains of personality and is 
particularly useful when time is limited and when global information on personality is 
needed. The NEO Inventories are concise measures of the five major dimensions, or 
domains, of personality - Neuroticism, Extraversion, Openness, Agreeableness and 
Conscientiousness and the most important traits or facets that define each domain. Together, 
the five broad domain scales and the 30 specific facet scales allow a comprehensive 
assessment of adolescents and adult personality. The NEO-FFI was designed by Costa and 
McCrae (1992) which contains 60 items to provide self and other reported measures of the 
five factor model of personality. Neuroticism (N), Extraversion (E), Openness (O), 
Agreeableness (A), and Conscientiousness (C) are the personality dimensions measured by 
the test. The NEO-FFI was developed from factor- analytic work on data from a 1986 
administration of NEO-PI to 986 men and women. The NEO-FFI scales showed correlation 
ranging from .75 for conscientiousness to .89 for N when correlated with the NEO-PI, 
internal consistency for the NEO-FFI was calculated using alpha coefficient values were .89, 
.79, .74, and, .84 for N,E,0,A and C respectively. The validity of the NEO-FFI scales was 
tested by correlating the scales of the NEO-FFI to other measures of the five-factor model 
based on self-report, rating by spouses, and by peer rating of the NEO-PI factors. On self- 
reports, the convergent correlations ranged from .56 to .62, divergent correlation ranged 
from p. 

2. Perceived Loneliness Scale (Jha, /997):Thc Perceived Foneliness Scale by Praveen Kumar 
Jha (1997)is a unidimensional self-report research tool which gives a holistic estimate of an 
individual. The scale consists of 36 items, among those 8 are negative items and 28 are 
positive items. The items were to be rated on five-point scale ranging from 1 (totally agree) 
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to 5 (totally disagree). High score (5) reveals high loneliness and low score (1) reveals low 
loneliness of the respondents. An individual can score a maximum score of 180 and a 
minimum score of 36. The design of statement and the scoring pattern in such that the low 
score of an individual is indicative of low perceived loneliness whereas high score is to be 
interoperated as high perceived loneliness. The loneliness scale possesses fairly high 
reliability. Firstly, it was determined by Kudar-Richardson formula and the obtained value 
was to be. 65 on a sample of 100 undergraduate students. Test-retest reliabilities were 
determined, one after an interval of 5 weeks and other of 8 weeks on a sample of 60 students. 
The values of these reliabilities were found to be. 84 and. 82 respectively. The validity of the 
scale was examined by three ways, i.e., content validity, predictive validity and concurrent 
validity. It has been confirmed that the scale possess all three validity on which 
was examined. 

Procedure 

The tests were distributed among sixty first and second year Si kk im University male and female 
post-graduate students of science and arts faculty. The consent was obtained from the 
respondents and they were explained the purpose of the research as well as the details such as the 
instruction of the scale used. Sincere efforts were made to establish rapport with the respondents 
before the research was conducted for the purpose of eliciting reliable and authentic information. 
After taking their permission and consent, data were collected individually from the concerned 
respondents and the time taken by each respondent was twenty-five to thirty minutes. They were 
assured that information to be collected would remain strictly confidential and presented only in 
a form in which no person could be identified. 


RESULTS AND DISCUSSION 


One of the major objectives of the present study was to find out personality correlates of 
loneliness among post-graduate students of Sikkim University. Mean, SD and Pearson’s 
correlation for loneliness, neuroticism, extraversion, openness, agreeableness and 
conscientiousness of post-graduate university students have been calculated by using Statistical 
Package for the Social Sciences (SPSS) version 22.0. In order to examine the gender differences 
of post-graduate university students on loneliness, neuroticism, extraversion, openness, 
agreeableness and conscientiousness, t- values have also been calculated. 
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Table 1: Showing Mean, SD and Correlation for Loneliness, Neuroticism, Extraversion, 
Openness, Agreeableness and Conscientiousness among Post-graduate University Students 
(N= 60) 


Variable 

Mean 

SD 

L 

N 

E 

o 

A 

C 

Loneliness (L) 

106.28 

17.97 

1.00 

-0.01 

-0.10 

-0.24* 

-0.24* 

-0.24* 

Neuroticism (N) 

27.82 

14.25 


1.00 

0.72* 

0.70* 

0.74* 

0.41* 

Extraversion (E) 

29.35 

16.02 



1.00 

0.90* 

0.72* 

0.52* 

Openness (0) 

29.65 

14.23 




1.00 

0.70* 

0.50* 

Agreeableness (A) 

26.3 

8.16 





1.00 

0.57* 

Conscientiousness (C) 

28.4 

6.25 






1.00 


Note: *P <0.05 


A careful observation of the correlation matrix from Table 1 reveals that loneliness is negatively 
and significantly correlated with openness (-0.24). Therefore, hypothesis 3 states that “there will 
be a negative correlation of loneliness and openness among post-graduate university students” 
are accepted. People who are high on loneliness generally tend to be critical of new experiences 
and closed which is why people scoring low on openness tend to be high on loneliness variable. 

Hypothesis 4 states that “there will be negative correlation of loneliness and agreeableness 
among post-graduate university students” and the results (Table l)depict that loneliness is 
significantly and negatively correlated with agreeableness (-0.24) thus proving the hypothesis 4. 
Agreeable individual’s value getting along with others. Agreeable people also have an optimistic 
view of human nature. Agreeable people are better liked than disagreeable people which is why 
agreeable people are generally less lonely since they have an optimistic view about others and 
thus loneliness is negatively correlated with agreeableness. The earlier findings by Atak (2009) 
also in line with the present result. He conducted a study which examines the association 
between the Big Five personality traits, and loneliness among Turkish emerging adults. 
Correlation analysis showed that three Big Five personality dimensions which are neuroticism 
(positively), and extraversion and agreeableness (negatively) are moderately correlated with 
emerging adults’ loneliness. Regression analysis shows that extraversion, agreeableness and 
neuroticism are the most important predictors of emerging adults’ loneliness. 

Hypothesis 5 states that “there will be a negative relationship between loneliness and 
conscientiousness among post-graduate university students”. The hypothesis 5 is accepted as it 
can be observed from Table 1 that loneliness is negatively and significantly correlated with 
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agreeableness (-0.24). Earlier study conducted by Kao (2012) also reports similar findings. Kao 
(2012) attempted to explore the relationship between personality traits, loneliness and university 
student’s EFL Achievement. Loneliness was found to have significant negative relationships 
with three personality traits including extraversion, agreeableness and conscientiousness. 

However, hypothesis 1 which states “there will be a positive relationship of loneliness with 
neuroticism among post-graduate university students” was not accepted. Similarly hypothesis 2 
which states that “there will be a negative relationship of loneliness with extraversion among 
post-graduate university students” was also not accepted. 


i. Table 2: Showing Mean, SD and t- Value of Male and Female Post-graduate 
University Students on Loneliness, Neuroticism, Extraversion, Openness, 
Agreeableness and Conscientiousness (N=60) 


Sl.No. 

Variables 

Gender 

N 

Mean 

SD 

t- Value 

Sig / 
Not Sig 

1 . 

Loneliness 

Male 

30 

105.67 

10.14 

0.40 

NS 

Female 

30 

106.90 

23.52 

2. 

Neuroticism 

Male 

30 

28.30 

19.79 

0.40 

NS 

Female 

30 

27.33 

4.59 

3. 

Extraversion 

Male 

30 

31.60 

21.51 

0.14 

NS 

Female 

30 

27.10 

7.01 

4. 

Openness 

Male 

30 

32.70 

18.89 

0.06 

NS 

Female 

30 

26.73 

6.11 

5. 

Agreeableness 

Male 

30 

26.93 

10.49 

0.28 

NS 

Female 

30 

25.67 

4.94 

6. 

Conscientiousness 

Male 

30 

28.07 

6.74 

0.34 

NS 

Female 

30 

28.73 

5.82 
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Figure 1: Mean Value of Male and Female Post-graduate University 

Students on 

Loneliness, Neuroticism, Extraversion, Openness, Agreeableness and 
Conscientiousness (N=60) 



LONELINESS NEUROTICISM EXTRAVERSION OPENNESS AGREEABLENESSCONSCIENTIOUSNESS 

Male ■ Female 


Table 2 shows Mean, SD and t- value of male and female post-graduate university students on 
neuroticism, extraversion, openness, agreeableness and conscientiousness. It can be observed 
that there was no significant difference between post-graduate males and females on neuroticism, 
extraversion, openness, agreeableness and conscientiousness. Figure 1 also shows the same 
trend. Therefore, hypothesis 6 which states that “there will be significant differences among male 
and female post-graduate university students on variable loneliness, neuroticism, extraversion, 
openness, agreeableness and conscientiousness” is not accepted. This could be because of the 
cultural value of the students which emphasizes on gender equality and there is no ascribed 
gender role as such for males and females. 


MAIN FINDINGS 


The main findings of the present study are as follows: 

a. There existed negative correlation of loneliness and openness among post-graduate university 
students. 

b. There was moderately negative correlation between loneliness and agreeableness among 
post-graduate university students. 

c. There exists a negative relationship between loneliness and conscientiousness among post- 
graduate university students. 


CONCLUSION 


The present study was conducted keeping in mind the fact that young adults face a lot of 
academic pressure and so an understanding of loneliness in relation to personality was necessary 
in order to help society deal with various problems that were directly or indirectly associated 
with loneliness. Based on the present study, it can be concluded that the loneliness is negatively 
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correlated to openness, agreeableness and conscientiousness of personality traits. Since high 
level of mean score of loneliness were found among post-graduate university students in this 
study, professionals need to pay attention to university students' psychosocial state. Because of 
the non-experimental and non-controlled design of this study, the generalizability of results may 
be limited. 


SUGGESTIONS FOR FURTHER RESEARCH 


The research studied personality correlates of loneliness only for young adults using a small 
sample. However, the research must be replicated using bigger samples so that the findings can 
be generalized. The present study focused on using post-graduate students from the same 
university. A comparative study is also possible between students from different universities by 
including more psychological variables. A cross-cultural study can also be done. In addition 
future research should also study loneliness using qualitative methods. Longitudinal research can 
be done to examine psychosocial factors among university students. In addition, further study is 
needed to investigate psychosocial interventions that decrease loneliness level and facilitate 
adaptation and socialization among university students. 
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ABSTRACT 


This paper discusses implementation of M-leaming with appropriate knowledge management in 
teacher education for planning and delivering lessons during practice teaching for enhancing 
their performance. Main objective of study was to study the effectiveness of M-learning 
knowledge management on the performance of teacher trainees. Sample chosen for the present 
study was 52 teacher trainees. For analysis of data ANOVA was applied and results were taken 
out subsequently. And findings suggest that knowledge management in M-leaming enhance 
performance of teacher trainees. Further findings revels that residential background also affects 
performance i.e. urban based teacher trainees performs better than that of rural teacher trainees. 
Results taken out from that data collected from schools students regarding the performance of 
teacher trainee’s revels that there was no significant effect of residential background on the 
performance of teacher trainees. 


Keywords: M-Learning, Management Programme, Teacher Trainees, Residential Backgrounds. 


Mobile technologies are everywhere; it is involved in almost every part of our lives today. 
During communication or performing day to day tasks revolutionary changes has been brought 
about with the advent of mobile devices. These devices not only help in communications, 
shopping, bill payments, money transfer, entertainment, receiving various information’s etc. but 
it also has lot of potential to contribute to the field of education and training. M-leaming supports 
learning by assisting user to improve literateness and numeric skills and thereby helping them to 
search for their prevailing abilities. It supports both personal and collaborative learning. It 
supports learner at the time of assistance needed. It helps learner to overcome the digital divide, 
and making learning informal. Learners remain focused for longer time, and it also enhances 
their confidence and self-esteem. Mobile devices are portable, widely used, and more known as 
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compare to ICT supports and requires very less other prior conditions. It is relatively 
inexpensive, as mobile devices are less expensive then PC and laptop. M-leaming is cost 
effective for learning, teaching and training. Some features that make mobile device a unique 
learning experience as they are faster, lighter and thinner then ICT supports. The distinguishing 
feature of learning through mobile devices they are mobile, flexible, easily accessible, 
convenient, expedient, context based, interactive and reusable to any information during 
acquisition of knowledge. 

The educational technologies mainly observed in classrooms are dependent on teacher and 
learners elaborate participation even today. This lack leads to search for new approaches for 
learning. Here M-learning seems to be extremely promising in the felid of teaching and learning. 
For implementing M-leaming into classrooms more effectively teacher should be prepared and 
trained for it, is the pre-requisite. In that case it would do much better if it is implemented at the 
stage of teacher training (pre-service teacher training programs). Because mobile learning is the 
next learning, that is happening wide spread. 

Mobile learning is a vast area to know about and one cannot recognize it as a whole. For its easy 
and effective implementation one can adopt appropriate strategy of knowledge management into 
it. Knowledge management is the collection of the practices that administers the formation, 
distribution and application of knowledge for it best consumption amongst people and 
organizations. Knowledge management elevate information faster between the two or more 
people. Sharing and transferring knowledge is one of the crucial aspects of knowledge 
management. 

Knowledge management in M-leaming is when learner places all existed and required tools and 
features of knowledge management in M-leaming to subsequently plan and control certain 
objectives and the means to achieve them in an organized manner with least efforts. Knowledge 
management can be done in mobile device by creating, assimilating and disseminating 
knowledge. Features of knowledge management can support user during implementation of M- 
leaming to improve their ease and performance. 

All the activities in the field of teaching and learning are ultimately done to enhance performance 
of teacher and learner. Performance here means the level of success and quality of task done by 
the teacher and learner. Performance can be judged to be good or bad on the basis of some fixed 
criterion. Performance is one of the most important aspects that can never be overlooked in the 
classroom while doing certain task to attain specific aim in contract to some known standards. 
M-leaming knowledge management seems truly perspective for improving the performance of 
prospective teachers (teacher trainees). 
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OBJECTIVE 


1. To study the effect of M-learning knowledge management, residential background and their 
interaction on performance amongst teacher trainees. (Through self-assessment and student’s 
assessment.) 

Hypothesis 

1. There will be no significant difference between m-leaming knowledge management, 
residential background and their interaction on performance amongst teacher trainees. 
(Through self-assessment and student’s assessment.) 


METHODOLOGY 


In the present study, amongst various institutions running teacher training courses, one of the 
institute was selected randomly. For further sample selection 52 teacher trainees through 
stratified random sampling were chosen. The present study was experimental in nature following 
single group post-test design. For this study prior orientation about the M-leaming knowledge 
management program was given to participants of the study. Followed by it participant carried 
out present experiment in real classroom for 40 days. And afterwards they filled appropriate 
required tools. 

Population of the Study 

Populations for the present study were all 100 students enrolled in randomly selected teacher 
training institute. 

Selection of the Sample 

Sample for the present study was selected trough stratified random sampling, where 52 teacher 
trainees were selected for the study. 

Variables 

Three independent variables for the present study are Knowledge Management, M-Learning, 
residential background. And dependent variable was performance. 

Tool Used 

For this study three self-made tools were used named Mobile- knowledge Management inventory 
and self-performance assessment questionnaire and teacher’s performance assessment 
questioner. 

Analysis and Interpretation of Data 

To study the objective, effect of m-leaming knowledge management, residential background and 
their interaction on performance (through self-assessment) was analyzed using ANOVA 
(Analysis of covariance.) The two levels of residential background were rural and urban. The 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 40 







To Study the Effect of M-Learning Knowledge Management Programme on the Performance of 
Teacher Trainees Belonging To Different Residential Backgrounds 


performance was studied on the basis of self-assessment and students assessment. Thus data 
were analyzed with the help of factorial design ANOVA for the stated criteria and the results 
followed by their interpretations are given in the following captions. 

As mentioned earlier the two levels of residential background were rural and urban. The data 
were analyzed with the help of 2 x 2 factorial designs ANOVA. The results are given in table. 


Table: 1.1 Summary of Factorial Design ANOVA for Performance. (N=52) 


Source of Variance 

df 

SS 

MSS 

F 

M-learning Knowledge 
Management 

1 

1233.88 

1233.88 

20.39 

Residential Background 

1 

264.64 

264.64 

4.37 

A x B 

1 

177.99 

177.99 

2.94 

Error 

48 

2904.16 

60.50 


Total 

52 

592778.00 




*Significant at 0.05 level 


1.1. a Effect of M-learning knowledge Management on performance 

From the table 1.1, it can be observed that the F-value for M-leaming Knowledge Management 
is 20.39 which are significant. It reflects that mean score of performance differ significantly. 
Thus there was significant effect of M-learning knowledge management on performance of 
teacher trainees. In this context, the null hypothesis that ‘there is no significant effect of M- 
learning knowledge management on performance of teacher trainee’s’, is rejected. It may, 
therefore be said that the performance was affected significantly by M-leaming knowledge 
management. In order to study the trend of effect of M-leaming knowledge management on 
performance the graph 1.1 has been plotted. 

1.1. b Effect of Residential Background on Performance 

The F-value for Residential Background is 4.37 (Vide Table 1.1) which is significant. It indicates 
that the mean score of performance of urban as well as mral differ significantly. So Residential 
Background influences the performance of teacher trainees. In this light, the null hypothesis that 
there is no significant effect of Residential Background on performance is rejected. It may 
therefore, be concluded that performance was found to be dependent of Residential Background. 
In order to study the trend of effect of Residential Background on performance the graph 1.1 has 
been plotted below. 
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Graph no. 1.1. Effect of M-learning Knowledge Management and Residential Background on 
the performance. 


Estimated Marginal Means of performance 



Residential Background 

Rural 

Urban 

• Rural 

• Urban 


From graph 1.1 it can be seen that teacher trainees possessing Excellent Knowledge Management 
Skill performs better than those having Good Knowledge Management Skill. 


Further from the above chart it can also be evident that teacher trainees whom belong to Urban 
Residential Background perform better then with those belong to Rural Residential Background 
in context of M-learning knowledge management programme. 


l.l.c Effect of interaction between M-Learning Knowledge Management and Residential 
Background on the Performance 

The F- Value for interaction between M-Learning knowledge management and Residential 
Background is 2.94 which is not significant at 0.05 level with df = 1/48. It indicates that there 
was a not significant effect of the resultant of interaction between M-Leaming knowledge 
management and Residential Background on performance of teacher trainees. In light of this, the 
null hypothesis that ‘there is not significant effect of interaction between M-leaming knowledge 
management and residential background on performance’ is not rejected. It may therefore be 
concluded that performance was found to be independent of interaction between M-leaming 
knowledge management and Residential background. 


1.2 Effect of M-Learning Knowledge Management, residential background and their 
interaction on teacher’s performance (through students assessment) 

The objective was to study the effect of M-Leaming Knowledge Management, Residential 
Background and their interaction on performance. The performance was studied on the basis of 
assessment by school students. Thus data were analyzed with the help of factorial design 
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ANOVA for the stated criteria and the results followed by their interpretations are given in the 
following captions. 

As mentioned earlier the two levels of residential background were rural and urban. The data 
were analyzed with the help of 2 x 2 factorial designs ANOVA. The results are given in table. 


Table 1.2 Summary of Factorial Design ANOVA for Performance. (N- 571) 


Source of Variance 

df 

SS 

MSS 

F 

M-Knowledge Management 

1 

1062.94 

1062.94 

15.87 

Residential Background 

1 

145.98 

145.98 

2.18 

A x B 

1 

158.70 

158.70 

2.37 

Error 

567 

66.96 

66.96 


Total 

571 





*Significant at 0.05 level 


1.2.a Effect of M-learning knowledge Management on performance 

From the table 1.2, it can be observed that the F- value for M-leaming Knowledge Management 
is 15.87 which is significant. It reflects that mean score of performance differ significantly. Thus 
there was significant effect of M-Leaming knowledge management on performance of teacher 
trainees. In this context, the null hypothesis that ‘there is no significant effect of M-leaming 
knowledge management on performance of teacher trainee’s’, is rejected. It may, therefore he 
said that the performance was affected significantly by M-learning knowledge management. 
Graph no. 1.2. Effect of M-learning Knowledge Management and residential background on 
the performance. 


Estimated Marginal Means of teacher's performance 



Residential 

Background 

Rural 

— Urban 

• Rural 

• Urban 
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From graph 1.2 it can be seen that teacher trainees possessing Excellent Knowledge Management 
Skill performs better then with those having Good Knowledge Management Skill. In other words 
a Skill of Knowledge Management improves performance amongst teacher trainees. 

1.2b Effect of Residential Background on Performance 

The F-value for Residential Background is 2.18 (Vide Table 1.2) which is not significant. It 
indicates that the mean score of performance not differ significantly. So Residential Background 
did not influence the performance of teacher trainees from the viewpoint of school students. In 
this light, the null hypothesis that ‘there is no significant effect of Residential Background on 
performance’ is not rejected. It may therefore, be concluded that performance was found to be 
independent of Residential Background. 

1.2c Effect of interaction between M-learning knowledge management and Residential 
Background on Performance 

The F- Value for interaction between M-leaming knowledge management and Residential 
Background is 2.37 which is not significant at 0.05 level with df = 1/569. It indicates that there 
was a no significant effect of the resultant of interaction between M-leaming knowledge 
management and Residential Background on performance of teacher trainees. In light of this, the 
null hypothesis that there is not significant effect of interaction is not rejected. 


MAJOR FINDINGS 


• M-leaming knowledge management skill in context to residential background found to affect 
performance amongst teacher trainees. For instance as M-learning knowledge management 
skill improves amongst teacher trainees with different residential background, their 
performance gets enhanced subsequently. 

• Performance found to get affected by different residential background, i.e. teacher trainees 
with urban residential background perform better then teacher trainees belonging to mral 
background. 

• Interaction between M-learning knowledge management and residential background doesn’t 
affect performance of teacher trainees, in other words performance is found to be 
independent of reciprocation between M-learning knowledge management and residential 
background. 

• From the perspective of school students M-learning knowledge management in context to 
residential background enhances performance amongst teacher trainees. 

• School students experienced no difference in performance of teacher trainees belonging to 
different residential background, i.e. Urban and Rural. 

• Interaction between M-learning knowledge management and residential background had no 
effect on performance among teacher trainees from school student’s view. 
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LIMITATIONS 


1) The study was confined to teacher trainees of teacher training program on-going in one of the 
institute of teacher education. 

2) Teacher trainees of regular teaching program were its participants. 

3) Only teacher trainees elected teaching of English and Social Sciences were taken up for the 
study. 

4) Study was conducted in only one of the teacher training institute, where only 52 participants 
were taken up for the study. 

5) Only pre-service teachers were taken up for the present study. 


CONCLUSION 


This study was undertaken to find out effectiveness of M-learning knowledge management on 
the performance of teacher trainees. On the basis of the findings through self-assessment it was 
observed that M-leaming knowledge management enhances performance of teacher trainees. 
Residential background of teacher trainees does affect their performance. Urban teacher trainees 
perform better than that of rural teacher trainees in reference to M-leaming knowledge 
management. Other findings was drawn through student’s perspective revels that M-leaming 
knowledge management do effects performance of teacher trainees. And on the other hand 
students didn’t find any difference between the performances of teacher trainees belonging to 
rural or urban residential background. 
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ABSTRACT 


With the advent of modern technology, cyber bullying (use of e-mail, cell phones, text messages 
etc.) has increased in India. Easy access to internet, cheap mobile phones, and virtually no law to 
stop the abuse of school children by their fellow classmates, the problem of cyber-crime among 
children and young adults have increased. According to a survey, conducted in 2012, 53% of 
Indian children between 8 and 17 years have been bullied online. The Global Youth Online 
Behavior Survey conducted by Microsoft ranked India third in cyberbullying of children, (after 
China and Singapore). Cyber bullying is a virtual offence with real consequences. The motives 
for cyber bullying can vary from gaining satisfaction from hurting the victim whom the 
perpetrator might dislike or be jealous of, feeling better about themselves, revenge for 
perceived provocation by the victim or just for fun where they are not be concerned about the 
effect on the target. However, anonymity is major contributor to cyber bullying as the perpetrator 
feels that his identity cannot be revealed. Like traditional bullying, it is intentional and repetitive 
and has psychological and physiological effect such as development of negative self-esteem in 
the victim , somatic problems, anxiety, social withdrawal and isolation which in turn can lead to 
school absenteeism, academic problems, depression and aggressive acts ( homicidal or suicidal). 
Parents, being less enlightened about modern technology than adolescents and young adults, are 
often in the dark about the horrific experiences of their children and are unable to provide the 
necessary support. The present article focuses on the internal and external motives of cyber 
bullying and how adults (parents and teachers) and peers can effectively intervene to prevent 
cyberbullying. 


Keywords: Cyber Bullying, Motives, Deterrents. 

Cyber bullying is defined in legal glossaries as actions that use information and communication 
technologies to support deliberate, repeated, and hostile behavior by an individual or group that 
is intended to harm another or others. Use of communication technologies for the intention of 
harming another person use of internet service and mobile technologies such as web pages and 
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discussion groups as well as instant messaging or SMS text messaging with the intention of 
harming another person. 

Examples of what constitutes cyber bullying include communications that seek to intimidate, 
control, manipulate, put down, falsely discredit, or humiliate the recipient. The actions are 
deliberate, repeated, and hostile behavior intended to harm another. The most current research in 
the field defines cyber bullying as "an aggressive, intentional act or behavior that is carried out 
by a group or an individual repeatedly and over time against a victim who cannot easily defend 
him or herself". (Smith & Slonje, 2007) 

Cyber bullying has been defined by The National Crime Prevention Council: “When the Internet, 
cell phones or other devices are used to send or post text or images intended to hurt or embarrass 
another person”. 

A cyber bully may be a person whom the target knows or an online stranger. A cyber bully may 
be anonymous and may solicit involvement of other people online who do not even know the 
target. This is known as a 'digital pile-on’. The practice of cyber bullying is not limited to 
children and while the behavior is identified by the same definition when practiced by adults, the 
distinction in age groups sometimes refers to the abuse as cyber stalking or cyber harassment 
when perpetrated by adults toward adults. Common tactics used by cyber stalkers are performed 
in public forums, social media or online information sites and are intended to threaten a victim's 
earnings, employment, reputation, or safety. Behaviors may include encouraging others to harass 
the victim and trying to affect a victim's online participation. Many cyber stalkers try to damage 
the reputation of their victim and turn other people against them. Cyber stalking may include 
false accusations, monitoring, making threats, identity theft, damage to data or equipment, the 
solicitation of minors for sex, or gathering information in order to harass. A repeated pattern of 
such actions and harassment against a target by an adult constitutes cyber stalking. Cyber talking 
often features linked patterns of online and offline behavior. 


COMPARISON TO TRADITIONAL BULLYING 


Certain characteristics inherent in online technologies increase the likelihood that they will be 
exploited for deviant purposes. Unlike physical bullying, electronic bullies can remain virtually 
anonymous using temporary email accounts, pseudonyms in chat rooms, instant messaging 
programs, cell-phone text messaging, and other Internet venues to mask their identity; this 
perhaps frees them from normative and social constraints on their behavior. Additionally, 
electronic forums often lack supervision. While chat hosts regularly observe the dialog in some 
chat rooms in an effort to police conversations and evict offensive individuals, personal 
messages sent between users (such as electronic mail or text messages) are viewable only by the 
sender and the recipient, thereby outside the regulatory reach of such authorities. In addition, 
when teenagers know more about computers and cellular phones than their parents or guardians, 
they are therefore able to operate the technologies without concern that a parent will discover 
their experience with bullying (whether as a victim or offender). Another factor is the 
inseparability of a cellular phone from its owner, making that person a perpetual target for 
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victimization. Users often need to keep their phone turned on for legitimate purposes, which 
provides the opportunity for those with malicious intentions to engage in persistent unwelcome 
behavior such as harassing telephone calls or threatening and insulting statements via the cellular 
phone’s text messaging capabilities. Cyber bullying thus penetrates the walls of a home, 
traditionally a place where victims could seek refuge from other forms of bullying. 
Compounding this infiltration into the home life of the cyber bully victim is the unique way in 
which the internet can "create simultaneous sensations of exposure (the whole world is watching) 
and alienation (no one understands)." For youth who experience shame or self-hatred, this effect 
is dangerous because it can lead to extreme self isolation. One possible advantage for victims of 
cyber bullying over traditional bullying is that they may sometimes be able to avoid it simply by 
avoiding the site/chat room in question. Email addresses and phone numbers can be changed; in 
addition, most e-mail accounts now offer services that will automatically filter out messages 
from certain senders before they even reach the inbox, and phones offer similar caller ID 
functions. However, this does not protect against all forms of cyber bullying; publishing of 
defamatory material about a person on the internet is extremely difficult to prevent and once it is 
posted, many people or archiving services can potentially download and copy it, at which point it 
is almost impossible to remove from the Internet. 


Why Cyber bullying is Different 

Kids who are being cyber bullied are often bullied in person as well. Additionally, kids who are 
cyber bullied have a harder time getting away from the behavior. Cyber bullying can happen 24 
hours a day, 7 days a week, and reach a kid even when he or she is alone. It can happen any time 
of the day or night. Cyber bullying messages and images can be posted anonymously and 
distributed quickly to a very wide audience. It can be difficult and sometimes impossible to trace 
the source. Deleting inappropriate or harassing messages, texts, and pictures is extremely 
difficult after they have been posted or sent. 


Children in India are Worst Victims of Cyber Bullying 

A recent Microsoft study has found that over half of the Indian children who surf the Internet 
face cyber bullying, getting threatened or being harassed online. According to Microsoft’s 
‘Global Youth Online Behavior Survey’ of 25 countries, India ranked third with 53% of 
respondents (children aged between 8-17) saying they have been bullied online, behind China 
(70%) and Singapore (58%). The survey focused on how kids are treating one another online and 
whether parents are addressing online behaviors. In India, the survey found that more than five in 
10 children surveyed said they have experienced what adults might consider online bullying. 
Globally, the survey indicated that while children want to talk to parents about the issue, only 
29% of the children said their parents have talked to them about protecting themselves online. 
The survey said it was important for adults (parents and school officials) to discuss the issue with 
the children and provide guidance on how to identify and respond to a range of online behaviors 
from online meanness to bullying and beyond. Indian cyber law is still ineffective in delivering 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 49 



Understanding Cyber Bullying: Motives and Deterrents 


cyber crime convictions, even as cyber fraud continues to increase. The year 2013 has seen a lot 
of events as far as cyber law jurisprudence in India are concerned. It has been an eventful year 
that demonstrated how cyber legal challenges are increasingly becoming relevant. As per the 
Google’s Transparency Report, 2013, in the case of India, the number of user data requests rose 
by 16 per cent to 2,691 in January-June this year from 2,319 in the same period in 2012. As per 
the information reported to and tracked by Indian Computer Response Team (CERT-In), a total 
number of 308,371 websites of which 78 belonged to government were hacked between 2011 
and 2013 (up to June). Hackers of the Pakistan Cyber Army (PCA) breached and defaced seven 
websites owned by the Indian government. 


METHODS USED 


Manuals to educate the public, teachers and parents summarize, "Cyber bullying is being cruel to 
others by sending or posting harmful material using a cell phone or the internet." Research, 
legislation and education in the field are ongoing. Cyber bullying can be as simple as continuing 
to send e-mails or text messages harassing someone who has said they want no further contact 
with the sender. It may also include public actions such as repeated threats, sexual remarks, 
pejorative labels (i.e., hate speech) or defamatory false accusations), ganging up on a victim by 
making the person the subject of ridicule in online forums, hacking into or vandalizing sites 
about a person, and posting false statements as fact aimed a discrediting or humiliating a targeted 
person. Cyber bullying could be limited to posting rumors about a person on the internet with the 
intention of bringing about hatred in others' minds or convincing others to dislike or participate 
in online denigration of a target. It may go to the extent of personally identifying victims of 
crime and publishing materials severely defaming or humiliating them. Cyber bullies may 
disclose victims' personal data (e.g. real name, home address, or workplace/schools) at websites 
or forums or may use impersonation, creating fake accounts, comments or a site posing as their 
target for the purpose of publishing material in their name that defames discredits or ridicules 
them. This can leave the cyber bully anonymous which can make it difficult for the offender to 
be caught or punished for their behavior. Though, not all cyber bullies use anonymity. Text or 
instant messages and emails between friends can also be cyber bullying if what is said or 
displayed is hurtful to the participants. Some cyber bullies may also send threatening and 
harassing emails, instant messages or texts to the victims. Others post rumors or gossip and 
instigate others to dislike and gang up on the target. The recent use of mobile applications and 
rise of smart phones have yielded to a more accessible form of cyber bullying. It is expected that 
cyber bullying via these platforms will be associated with bullying via mobile phones to a greater 
extent than exclusively through other more stationary internet platforms. In addition, the 
combination of cameras and Internet access and the instant availability of these modem smart 
phone technologies yield themselves to specific types of cyber bullying not found in other 
platforms. It is likely that those cyber bullied via mobile devices will experience a wider range of 
cyber bullying types than those exclusively bullied elsewhere. 
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CYBER BULLYING IN SOCIAL MEDIA 


Cyber bullying can take place on social media sites such as Facebook, Myspace, and Twitter. By 
2008, 93% of young people between the ages of 12 and 17 were online. In fact, youth spend 
more time with media than any single other activity besides sleeping. There are many risks 
attached to social media cites, and cyber bullying is one of the larger risks. One million children 
were harassed, threatened or subjected to other forms of cyber bullying on Facebook during the 
past year, while 90% of social media-using teens who have witnessed online cruelty say they 
have ignored mean behavior on social media, and 35% have done this frequently. 95% of social 
media-using teens who have witnessed cruel behavior on social networking sites say they have 
seen others ignoring the mean behavior, and 55% witness this frequently. The most recent case 
of cyber-bullying and illegal activity on Facebook involved a memorial page for the young boys 
who lost their lives to suicide due to anti-gay bullying. The page quickly turned into a virtual 
grave desecration and platform condoning gay teen suicide and the murdering of homosexuals. 
Photos were posted of executed homosexuals, desecrated photos of the boys who died and 
supposed snuff photos of gays who have been murdered. Along with this were thousands of 
comments encouraging murder sprees against gays, encouragement of gay teen suicide, death 
threats etc. In addition, the page continually exhibited pornography to minor. 


Law Enforcement: Cyber bullying, Cyber talking and Electronic Harassment 
A majority of states have laws that explicitly include electronic forms of communication within 
stalking or harassment laws. Most law enforcement agencies have cyber-crime units and often 
Internet stalking is treated with more seriousness than reports of physical stalking. 

School 

The safety of schools is increasingly becoming a focus of state legislative action. There was an 
increase in cyber bullying enacted legislation between 2006-2010. Initiatives and curriculum 
requirements also exist in the UK (the of sted eSafety guidance) and Australia (Overarching 
Learning Outcome 13). In 2012, a group of teens in New Haven, Connecticut developed an app 
to help fight bullying. Called "Back off Bully" (BOB), the web app is an anonymous resource for 
computer, smart phone or iPad. When someone witnesses or is the victim of bullying, they can 
immediately report the incident. The app asks questions about time, location and how the 
bullying is happening. As well as providing positive action and empowerment over an incident, 
the reported information helps by going to a data base where administrators study it. Common 
threads are spotted so others can intervene and break the bully's pattern. BOB, the brainchild of 
fourteen teens in a design class, is being considered as standard operating procedure at schools 
across the state. 
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Protection for Victims of Any Age 

There are laws that only address online harassment of children or focus on child predators as 
well as laws that protect adult cyber stalking victims, or victims of any age. Currently, there are 
45 cyber stalking (and related) laws on the books. While some sites specialize in laws that 
protect victims age 18 and under, Working to Halt Online Abuse is a help resource containing a 
list of current and pending cyber stalking-related United States federal and state laws. It also lists 
those states that do not have laws yet and related laws from other countries. The Global Cyber 
Law Database (GCLD) aims to become the most comprehensive and authoritative source of 
cyber laws for all countries. 


Position of law in India 

Year 2013 also witnessed the implementation of the Indian National Cyber Security Policy. The 
Policy, although it came a bit late in the day, aims to provide the legal basis for promoting the 
cause of cyber security in India. However, the National Cyber Security Policy, still at the time of 
writing, remains a paper document as it has not yet been effectively implemented. The year 2013 
has seen great increase in the incidence of cyber crimes in India. This becomes specifically 
apparent from the fact that Norton report has described India as the ransom ware capital of Asia 
Pacific. As more and more people take to the internet, cyber crimes and mobile crimes will only 
continue to increase at an alarming rate. However, the fact remains that Indian cyber law is still 
ineffective in terms of delivering appropriate cyber crime convictions. Further, cyber fraud 
continues to increase with dramatic force in India. As per one Norton report, more than Rs 
50,400 cores was lost by Indians during 2012 on cyber fraud itself and that trend showed no 
signs of lessening. Section 66A of the In formation Technology Act, 2000 continues with its 
infamous run. Various cases under Section 66A were registered in the country. In February 2013, 
a Palghar court closed the case against two girls who were arrested for posting a comment on 
Facebook on the bandh after the death of Shiv Sena supremo Bal Thackeray on November 17 
last year. It was only after the Palghar case that an Advisory was issued by the Government to 
take the prior permission before the registration of cases under Section 66A of the Information 
Technology Act, 2000. Social media as a phenomenon has grown by leaps and bounds in 2013. 
However, with the passage of time, 2013 has exhibited that the Information Technology Act, 
2000 is not capable of effectively addressing the legal, policy and regulatory concerns generated 
by the use of social media in India. India also saw a dramatic increase in cyber bullying cases in 
the year 2013 in not just educational institutions but even schools. A study by tech giant 
Microsoft on cyber bullying across 25 countries last year found over half of Indian children who 
surf the Internet face cyber bullying, get threatened or are otherwise harassed online. The 2013 
state elections were the most tech savvy elections to date. The increased use of social media in 
elections gave rise to the debate of how to regulate social media in the context of elections. This 
is all the more relevant as the Indian Information Technology Act, 2000 does not provide any 
assistance in this regard. 
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Effects of Cyber bullying 

Cell phones and computers themselves are not to blame for cyber bullying. Social media sites 
can be used for positive activities, like connecting kids with friends and family, helping students 
with school, and for entertainment. But these tools can also be used to hurt other people. 
Whether done in person or through technology, the effects of bullying are similar. Cyber 
bullying can be very damaging to adolescents and teens. It can lead to anxiety, depression, and 
even suicide. Also, once things are circulated on the Internet, they may never disappear, 
resurfacing at later times to renew the pain of cyber bullying. 

Kids who are cyber bullied are more likely to: 

Use alcohol and drugs 
Skip school 

Experience in-person bullying 
Be unwilling to attend school 
Receive poor grades 
Have lower self-esteem 
Have more health problems 

Frequency of Cyber bullying 

The 2008-2009 School Crime Supplement (National Center for Education Statistics and Bureau 
of Justice Statistics) indicates that 6% of students in grades 6-12 experienced cyber bullying. 
The 2011 Youth Risk Behavior Surveillance Survey finds that 16% of high school students 
(grades 9-12) were electronically bullied in the past year. 

Research on cyber bullying is growing. However, because kids’ technology use changes rapidly, 
it is difficult to design surveys that accurately capture trends. The psychological and emotional 
outcomes of cyber bullying are similar to those of real-life bullying. The difference is, real-life 
bullying often ends when school ends. For cyber bullying, there is no escape. And, it’s getting 
worse. Read on to get the facts. 

1. Nearly 43% of kids have been bullied online. 1 in 4 has had it happen more than once. 

2. 70% of students report seeing frequent bullying online. 

3. Over 80% of teens use a cell phone regularly, making it the most common medium for cyber 

bullying. 

4. 68% of teens agree that cyber bullying is a serious problem. 

5. 81% of young people think bullying online is easier to get away with than bullying in person. 

6. 90% of teens who have seen social-media bullying say they have ignored it. 84% have seen 

others tell cyber bullies to stop. 

7. Only 1 in 10 victims will inform a parent or trusted adult of their abuse. 

8. Girls are about twice as likely as boys to be victims and perpetrators of cyber bullying. 

9. About 58% of kids admit someone has said mean or hurtful things to them online. More than 4 

out 10 say it has happened more than once. 

10. About 75% have visited a website bashing another student. 

11. Bullying victims are 2 to 9 times more likely to consider committing suicide. 
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PREVENTIONS: 


Parent 

This is what parents can do to prevent Cyber-bullying: 

Don't let your children have a computer in their room; put the family computer in a public place. 
Make sure you know your child's passwords. 

Make an account on the site in which the child is signing up for to get a feel for the site. 

Restrict children to certain parts of the website. 

Do not rely only on parental controls. 

Make sure they know that if there is something online that makes them scared, uncomfortable, or 
worried, to tell an adult. 

Student 

What can a student do to stop cyber-bullying? 

Make sure your profiles are private and never share any personal information with anyone. 
Keep your passwords to yourself. Do not give anyone your password unless it is your parents. 
Don't answer nasty, threatening messages. It just makes it worse. Tell an adult about it. 

Don't open messages from unknown user-names. It could be a bully. 

Don't share information you wouldn't want someone to know. 

Don't send mean messages. It makes you a bully yourself. 

Help others that are getting bullied. 

Teacher 

What can a teacher or guidance counselor do to stop cyber-bullying? 

- Make your students aware of the consequences cyber-bullying can have for both the victim and 

the bully. 

- Insure the students that it is not "tattling" to tell a teacher of they are aware of a case of cyber- 

bullying. 

- Insure students confidentiality if they tell a school authority about a case of cyber-bullying so 

that the student is more likely to make others in greater power aware and ready to deal 
with the situation. 

- The teacher should be trained to deal with situations dealing with cyber-bullying so they are 

prepared by looking for certain signs and triggers of bullying or cyber-bullying. 

-The teaching staff should focus on a healthy social climate in the school so bullying in any 
forms is less likely to occur. 

Principal 

What can a principal do to help stop Cyber-bullying? 

1. A principal can say that the students aren't allowed to bring electronic devices in the school, 
unless it is property of the school. 
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2. A principal could also make the rules on Cyber-bullying also stricter; also the principal can 

enforce the rules so when it happens the principal gives him the punishment. 

3. A principal should make everyone aware of the consequences of bullying 

4. A principal should also make his/her school should make every one read and sign the 

discipline code and acceptable use policy. So the students who do commit cyber-bullying 
acts will get into even more trouble because they signed a contract. 

5. A principal can stop cyber-bullying by getting permission from their parents when they are in 

school to monitor what they are saying on their phones and testing on school grounds. 

6. A principal can also talk to the teachers after the day is over so they can see if any thing is 

suspicious in the class. 

In conclusion, with the expansion of the Internet and social networking technologies cyber- 
bullying is becoming more common and more severe. The information presented in this research 
paper should give people a better understanding of what a cyber-bully is, how harmful they can 
really be, and how to prevent cyber-bullying from happening. This paper can be used to help 
victims realize they are not alone and should not give into a bully’s dangerous behaviors. This 
research paper is to inform society about what has been going on lately and how unacceptable 
and dangerous it is. Kids are killing themselves over photos, web posts, and videos posted by 
bullies using the Internet. Cyber-bullying is technology powered and will only get worse as 
technology becomes more widespread. Hopefully, this paper will help to inform today’s youth 
and parents. If you see any kind of bullying happening in front of you, stop it if possible, and 
then report. 
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ABSTRACT 


Autism is a Neuro-developmental disability characterized by severe social, communicative and 
cognitive deficits, resulting in significant lifelong disability. Autism requires long-term 
treatment, yet, despite the severity of this disorder, some children achieve remarkable long 
lasting gains. Over the years, many studies have been published on comprehensive treatment 
approaches that seek to reduce the general level of impairment in autism. An increasing body of 
empirical research suggests that early, intensive, structured intervention, based on the principles 
of applied behavior analysis, is effective in remediating the intellectual, linguistic, and adaptive 
deficits associated with autism. Early intervention programs are indeed beneficial for children 
with autism, often improving developmental functioning and decreasing maladaptive behaviors 
and symptom severity at the level of group analysis. To study the efficacy of early intensive 
behavioral intervention, 40 children were selected and two groups were formed. Written consent 
was taken from parents. Therapy was provided at the centre for autism spectrum disorder, 
Sweekaar Academy of Rehabilitation. Individual intervention and pre-post design was used for 
the study. Each group consisting 20 children diagnosed with autism between age group of 3 to 6 
years. Group-I received intensive behavioral intervention 4 hours 6 days a week for lyear and 
Group-II received regular treatment for the same period. Pre-post assessment was done by 
VSMS, DST, GDT, and ISSA. Result indicates significant improvement in the domain of Social 
Relationship and Reciprocity (SRR), Emotional Responsiveness (ER), Speech Language and 
Communication (L&C), Behavior Patterns (BP), Cognitive Components (CC) Sensory Aspects 
(SA) and intellectual ability. 


Keywords: Autism, Intensive Behavioral Intervention, Applied Behavior Analysis. 


Autism is a Neuro-developmental disability characterized by severe social, communicative and 
cognitive deficits, resulting in significant lifelong disability. Autism requires long-term 
treatment, yet, despite the severity of this disorder, some children achieve remarkable long 
lasting gains. Over the years, many studies have been published on comprehensive treatment 
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approaches that seek to reduce the general level of impairment in autism (Dawson & Osterling, 
1997; Kasari, 2002; Rogers, 1998; Smith, 1999; Wolery & Garfinkle, 2002). These studies 
highlight the importance of early comprehensive intervention services, and the fact that it is 
critical that children be diagnosed as early as possible and referred to appropriate effective 
intervention services. However, research is far from unanimous regarding the type, philosophy, 
and intensity of treatment that would yield valuable developmental changes. The main 
intervention philosophies used in intervention programs for children with autism include the 
developmental approach, the developmental individual-difference relationship (DIR), the 
treatment and education of autistic and related communication handicapped children (TEACCH), 
and applied behavioral analysis (ABA). 

Among the important components of the intervention are teaching imitation and developing 
awareness of social interactions and reciprocity. This model is interdisciplinary involving speech 
and language, psychology, occupational, and special education therapists. Family consultation is 
a major component of this program (Dawson & Osterling, 1997; Jocelyn, Casiro, Beattie, Bow, 
& Kneisz, 1998; Rogers & DiLlla, 1991). 


APPLIED BEHAVIOR ANALYSIS (ABA) 


Applied Behavioral Analysis (ABA) is based on scientific principles of behavior (Skinner, 1979) 
and is targeted at ameliorating the core deficits in autism such as communication and social 
skills. ABA begins with focusing on teaching small measurable units of behavior using discrete 
trial treatment (DTT) in mass trials. The treatment is based on systematic, step-by-step teaching 
using prompts and useful reinforcements. 

Intervention was provided for 30 hrs a week in one-on-one setting by experienced behavioral 
therapists. Each child had a separate treatment plan addressing various developmental fields, 
such as imitation, receptive and expressive language, joint attention, non-verbal communication, 
pre-academic skills, play, fine motor skills, and adaptive daily living skills. Speech and 
occupational therapists consulted the professional team. The program included regular preschool 
activities and routines such as circle time, breakfast and lunch together and play-dates. In each 
field goals were set according to the child’s abilities, and each goal was divided into units, which 
were taught as separate tasks. Success in a task was defined as accurate performance in 80% of 
the trials based on ABA protocols (Morris, Maurice, Green, & Luce, 1996). Intervention 
programs were updated weekly according to daily documented data provided by the therapists. 
The therapists were supervised by the psychologist who designed the child’s individual treatment 
program. The preschool special education teacher was a senior behavioral therapist who 
supervised the field therapists and the implementation of the routine preschool activities. 

Children are taught skills including attention, basic discrimination, language and communication, 
daily living, socialization, play, fine and gross motor control and pre-academics. ABA is also 
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implemented in relatively unstructured situations, using incidental teaching techniques, to 
enhance generalization, increase motivation, and to develop social skills (Bondy & Frost, 1994; 
Eikeseth, Smith, Jahr, & Eldevik, 2002; Harris, Handleman, Gordon, Kristoff, & Fuentes, 1991; 
Koegel & Koegel, 1995; Strain, Kohler, & Goldstein, 1996; Thorp, Stahmer, & Schreibman, 
1995). The effectiveness of these various models is a major question for the scientific 
community that treats children with autism. Several studies compared the effect of different 
treatment approaches on outcome of children with autism. Only a few studies had a control 
group, used standardized tests and had reliable outcome measures (Kasari, 2002). Most of the 
studies compared behavioral treatment programs to interventions such as “eclectic” programs 
(Eikeseth et al., 2002; Howard et al., 2005), school based intervention (Sheinkopf & Siegel, 
1998), parent training (Smith, Groen, & Wynn, 2000), non-specified interventions (Bimbrauer & 
Leach, 1993) and no treatment (Lovaas, 1987). Most studies reported behavioral intervention to 
be a more effective treatment approach (Birnbrauer & Leach, 1993; Eikeseth et al., 2002; 
Howard et al., 2005; Lovaas, 1987; Sheinkopf & Siegel, 1998; Smith et al., 2000). 

The current study was conducted to compare the impact of proper structured intervention 
approach ABA and regular intervention approach. In regular intervention home based 
management was provided. Both programs differed in the type of professional involvement and 
strategies used to accomplish progress. 


METHODOLOGY 


Aim of the Study: 

To investigate the effectiveness of early intensive behavioral intervention in autistic 
children 
Hypothesis: 

Null Hypothesis was examined with respect to intervention between both the groups 
Research Design: 

Individual intervention and pre-post research intervention design was used for the study. 
Purposive sampling was used and 40 children were selected who were diagnosed with autism 
according to ICD-10 criteria. Each group consists of 20 children, between age group of 3 to 6 
years. Group-I received intensive behavioral intervention, 5 hours 6 days a week for lyear and 
Group-II parents were provided home based management, as they were from rural background, 
had financial constraints and non-cooperative family support, hence they could not participate in 
the study. Pre-post assessment was done by using VSMS, DST, GDT, and ISAA by a clinically 
certified Psychologist. 

Inclusion Criteria: 

Diagnosis of autism spectrum disorder (ICD 10), age between 3 years to 6 years, boys and girls, 
parents who were willing to participate 
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Exclusion Criteria: 

Children below 3 years and above the age of 6 years, any severe medical conditions or hearing/ 
visual disability 

Tools: 

1 . Socio demographic data sheet : A socio demographic data sheet was developed and 
employed in the current study to collect information on relevant variables such as age, 
gender, religion, domicile, duration of diagnosis etc. 

2. Developmental Screening Test: DST was developed by Dr. Bharath Raj in the year 1977 
and was revised in 1983. The test assesses developmental skills across the child’s 
developmental milestones which involve motor skills, language skills, mental 
development, self-help skills, social and emotional development from birth to 15 years of 
age. The test items are generally administered and scored based on the information 
obtained from the child’s parents (essentially mother) and partly through observing the 
child during the clinical interview. 

3. Vineland Social Maturity Scale: (VSMS) (Doll, E. A. 1953) scale was developed in 
1935, at Training school, Vineland, New Jersey, USA. Its usefulness is proved in 
assistance with child guidance and training by indicating the relative aspects of social 
competence. All domains were used such as Self Help General, Self Help Dressing, Self 
Help Eating, Occupation, Communication, Locomotion, Self Direction, Socialization. 

4. Indian Scale for Autism Assessment (ISAA): (Arya, S. 2008). It is an objective 
assessment tool for person with autism which uses observation, clinical evaluation of 
behaviour, testing by interaction with the subject and also information supplemented by 
parents or caretakers in order to diagnose autism. Consist 40 items rated on a 5 point 
scale ranging froml (never) to 5(always). The 40 items are divided under 6 domains, 
measuring the characteristic of impairments in social relationship communication and 
behaviour patterns of persons with autism. Scale was standardized on Indian children and 
having satisfactory validity and reliability 

Procedure: 

The study was conducted at “Sweekaar Academy of Rehabilitation Sciences” Centre for Autism 
Spectrum Disorders (CASD). Permission was taken from relative departments as well as 
management authority. Those willing to participate in the study were screened, purpose and 
objectives of the study was explained to all parents in a group meeting and inform consent was 
taken. Formal interview was conducted to collect the socio-demographic information therefore 
pre assessment was done in a one to one session from all participants parents. For the 
intervention of group I, 10 therapists was assigned, who were perusing their M.Phil in Clinical 
Psychology. One full day training was conducted to discuss the therapy process. This training 
was provided to maintain the uniformity in the therapeutic process. For group II, home based 
management was provided by the researchers, consisting lhour training for three days in which 
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target was on communication skills and they were provided the knowledge regarding how to 
manage their autistic children at home. 


INTERVENTION 


Group-I: ABA techniques-discrete trail training (DTT): The Training involves breaking 
behaviors into the smallest functional units and presenting them in a series. During the training 
process children were rewarded when adopted behaviors, and not rewarded and corrected when 
adopted inappropriate behaviors. In Each Discrete Trial 5 parts were used 

1. Discriminative Stimulus ( DS ): The therapist presented a clear and small instruction such 
as get this, where is it, what is it etc 

2. Prompt : Immediately after the DS, the therapist assisted the child to respond in a correct 
manner to the DS. 

3. Response : Child’s correct or incorrect response to the DS 

4. Consequence: Correct responses were rewarded and therapist reinforces the child with 
hugs, claps or pat and access to his favourite toy or game. While incorrect responses were 
corrected. 

5. Inter-trial Interval : The therapist pauses briefly for few seconds before presenting the 
next DS. 

Stimulus Response Consequence 

OR 

Instruction — + Incorrect Response — > Correction 

The trials used to develop skills, which includes domains cognitive, verbal communication, play, 
social and self-help skills. 


One case example (child’s name changed) 

Domain: Cognitive skills 

Concept: Throwing a ball over head 
Instructions in Steps 

1. Therapist: “Jai, pick up the ball”. 

2. The therapist takes Jai’s both hands and wraps it around the ball. 

3. After a short interval, the therapist says “Jai, pick up the ball” again. 

4. Jai does not respond, so the therapist wraps Jai’s hands around the ball again. 

5. Then next, Jai makes a tentative move for the ball but the therapist still needs 
to wrap his/her hands around the ball. "That's a good try, Jai." (reinforce) 

6. Now therapist models the act of throwing the ball over head towards Jai 

7. Next therapist asks Jai to imitate the same 

8. Jai does not respond, so therapist repeats the same act 

9. Then Therapist helps Jai by holding his hands to throw the ball over head. 

10. Jai grabs the ball and throws over head. Therapist says "That's really good, 
Jai!" He gives Jai a chocolate (reward). 
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Domain: Communication Skills 

Concept: Identifying and expressing body parts 

Instructions in Steps 

1 . Therapist showed picture of body parts 

2. Therapist by pointing ears tells loudly “ear”, pointing eyes tells “eyes”. 

3. The therapist asks the child to identify where eye is? 

4. Now the therapist asks the child to repeat “eye” with the therapist by pointing 
it. 

5. Then the therapist shows the “eye” and asks the child to repeat what is that. 

6. Then the therapist shows the “eye” and asks the child to repeat what is that. 

Domain: Self Help Skills 
Concept: Wearing a Shirt 

Instructions in Steps 

Therapist models the whole process of taking, holding, wearing and buttoning the shirt 
step by step. 

Therapist asks Ram to take the shirt and hold it 

Ram resists, the therapist then takes the shirt and gives it into his hands to hold it. 

Therapist now asks Ram to stretch one hand and insert into the shirt but Ram could 
not do it, so therapist helps him in doing so (both hands one after the other) 

Now therapist asks Ram to button the shirt 

While Ram had difficulty buttoning, Therapist helps him to button the shirt. 

Domain: Social Skills 

Concept: Interaction with peer group through play therapy 

Instructions in Steps 

1. All 20 children were divided into 7 sub groups each consisting of 3 children 
(7 th group with 2 children). Each sub group was made to interact and play with 
different play groups, which in turn helped them to know more number of 
children and improve their social skills. 

2. In the play therapy session, the child was placed in peer group and was made 
to play with other children by lending, borrowing and sharing the toys some 
other skills were incorporated, i.e requesting). Play therapy was conducted 
with different groups interchanging every week which helped the children to 
interact and socialize with their fellow peer group and know about each other. 
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Domain: Problem Behavior 
Concept: Talking to self 

1. Whenever child talks to self, she/he is distracted by calling the name and then 
engaged in an activity (reinforced by any activity of child’s choice) and made 
to concentrate on that. 

2. Child interest of activity was painting, so he was diverted to activities of 
painting and then once done reinforced by clapping hands or saying well done 

Each child had a separate treatment plan addressing various developmental fields, such as 
imitation, receptive and expressive language, joint attention, non-verbal communication, pre- 
academic skills, play, fine motor skills, and adaptive daily living skills. Speech and occupational 
therapists consulted the professional team. The program included regular preschool activities and 
routines such as circle time, breakfast and lunch together and play-dates. In addition, supervised 
inclusion program in a regular preschool was added for those children who had attained 
sufficient skills to participate and learn from typically developing children. In each field goals 
were set according to the child’s abilities, and each goal was divided into units, which were 
taught as separate tasks. Success in a task was defined as accurate performance in 80% of the 
samples with ABA protocols (Morris, Maurice, Green, & Luce, 1996). Intervention programs 
were updated weekly according to daily documented data provided by the therapists. The 
therapists were supervised by a trained behavior analyst who designed the child’s individual 
treatment program. 

Parent’s group meeting was held once a week, supervised by a social worker and by a clinical 
psychologist. They were taught how to play with their children and how to address various 
challenging behaviors. In addition, a supervised inclusion program in a regular preschool was 
added for those children who had attained sufficient skills to participate and team from typically 
developing children. 
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RESULT & DISCUSSION 


Age 

3 to 6 


Group I 

Group II 


Sex 

Male 

11 

16 

40 

Female 

9 

4 

Religion 

Hindu 

11 

13 

40 

Muslim 

5 

5 

Christian 

4 

2 

Family type 

Joint 

2 

12 

40 

Nuclear 

18 

8 

Habitat 

Urban 

20 

0 

40 

Rural 

0 

20 

Family Income 

<Rs 10,000/- 

0 

20 

40 

>Rs. 10,000/- 

20 

0 

Parent’s Education 

Illiterate 

0 

8 



<10 th 


12 

40 


>10 th 

20 





Demographic Details 3 to 6 
Group I 

Demographic Details 3 to 6 Group II 
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Table 2 graphical representation indicates there are more number of males in both the groups 
when compared to female, Hindus are more when compared to other religion, subjects from joint 
family are more in group II than group I, when compared to group I most of the subjects are from 
nuclear family hailing from Urban area with literacy rate more than 10 th standard and higher 
socio economic status than group II. 


Table: 2 Mean (SD) scores of IS AA in Group I and Group II pre and post intervention 


Group 

ISAA 




Pre-Test 

Post Test 

t 

P 

Group I 

Mean 


Mean (SD) 




(SD) 






128.15 


86.25 




(16.6) 


(9.98) 

11.7 

.000 

Group II 

129.35 


130.95 


.619 


(16.5) 


(17.8) 




There is significant difference on ISAA scores in Group I when compared to Group II, in all 
domains group I improved more than the group II. Paired comparisons tests for each group 
separately showed that the pre- and post intervention differences were significant for group I. 
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Table 3 Mean (SD) scores ofDQ of Group I and Grou\ 

v II pre and post intervention 

Group 

DQ 




Pre-Test 

Post-Test 

t 

P 

Group I 

Mean (SD) 

Mean (SD) 




63.55 

(4.1) 

70.7 

(3.05) 

-9.4 

.000 

Group II 

61.85 

(5.69) 

58.60 

(8.54) 

.008 



a DQ Pre-Test 
■ DQ Post-Test 


Group I 


Group II 


Table 4 Mean (SD) scores of SQ in Group I and Group II pre and post intervention 



SQ 




Pre-Test 

Post-Test 

t 

P 

Group 






Mean (SD) 

Mean (SD) 



Group I 

63.70 

70.95 


.000 


(3.79) 

(3.53) 



Group II 

63.5 

53.9 


.001 


(6.33) 

(7.28) 

-7.1 
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Graphical representation of table 3 and 4 explain Group I, having significantly higher post 
treatment DQ scores with 7 points increase, where as Group II found to be having change in the 
scores with 3 points decrease. In the SQ scores, there was significant difference post intervention 
even, as it was 7 points increase on an average in Group I and 10 points decrease in the Group II. 

Table 5 Group I: ISAA scores 
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Table 6 Group II: Average ISAA Scores of 20 subjects 
45 



SRR ER SLC BP SA CC 


Table 5 & 6 describes scores of Group I on ISAA pre and post intervention, on the domain of 
social relationship and reciprocity scored high 40 on no eye contact, post intervention there was a 
drastic change where eye contact was maintained by all but 5 subjects were needed prompts at 
times, indicating a score of 05. On emotional response domain self stimulatory and exaggerated 
emotions was 24, post intervention it is reduced to 12, On speech language and communication 
domains such as using different non-verbal language, producing echolalic language also showed 
improvement in the score by frequency reduction from 24 to 12, on behavioral patterns, 
hyperactivity, restlessness and attention to objects, on which Group I showed a drastic change 
from a score of 40 to 16, On sensory aspects, there was difficulty in tracking objects, insensitive 
to pain , responding to objects or people unusually a score of 25 has reduced to 10, indicating 
improvement in tracking objects, sensitivity to pain, On cognitive components, inattention and 
delay in response was common among many subjects, which showed a good improvement post 
therapy from a score of 40 to 10. The same findings on all domains were not observed in the 
group II regular intervention group, but showed improvement in social relationship and 
reciprocity, emotional response, speech language and communication. After 1 year of 
intervention, however advancement in all domains is more pronounced in the group I, whereas 
changes in the group II is based on the psycho education and home based training given to the 
parents after being diagnosed with autism. 


DISCUSSION 


Discrepancies between the groups are more apparent in language and communication, as only 
Group I, showed significant progress. Previous studies also report that early intervention can 
produce significant behavioral changes (Rogers, 1998; Smith, 1999). The current study 
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emphasizes the importance of the type of intervention used. Most previous pre-post intervention 
studies in autism compare behavioral intervention to other philosophy based approaches 
(Birnbrauer & Leach, 1993; Eikeseth et al., 2002; Howard et al., 2005; Sheinkopf & Siegel, 
1998; Smith et al., 2000). This study adds to previous reports by concentrating on improvement 
of core autistic features, while others report on progress mostly in cognitive abilities, (Birnbrauer 
& Leach, 1993; Eikeseth et al., 2002; Howard et al., 2005; Lovaas, 1987; Sheinkopf & Siegel, 
1998), language and adaptive skills measures (Birnbrauer & Leach, 1993; Eikeseth et al., 2002; 
Howard et al., 2005). 

Possible explanation for the ABA advantage lies in the use of structured teaching setting, well 
defined learning goals and using simple instructions with many repetitions until the goal is 
achieved. Teaching attention and learning skills in the beginning of the intervention is highly 
important as children with autism have difficulties diverting their attention to various stimuli in 
the environment. Some children with autism have difficulties in learning from the natural 
environment therefore, unstructured, flexible and incidental teaching program appears less 
suitable for them. 

ABA differs also in the teaching format from other programs. Teaching basic skills in one-on- 
one setting is perhaps superior to teaching in group format. In addition, social reward plays an 
important role in the learning of typically developing children. Unfortunately, children with 
autism do not always respond to these types of social rewards. Therefore, using an individualized 
reward system that is derived from the child’s preferences, as used in ABA, seems to be a crucial 
factor in modifying behavior patterns and progress in learning. 

In ABA, teaching is more consistent, both in the methods used and in the physical environment 
and changes are made gradually according to the child’s progress. ABA is based on established 
protocols and therefore is applied more consistently and is less affected by the differences 
between the individual therapists. 

Several studies use DQ as an independent and an outcome measure at the same time which adds 
a level of bias toward positive outcome (Matson, 2006). In the current study DQ is used only as 
the independent measure. Children in the group I improved more than children in the group II, 
regardless of their baseline DQ level. This finding points to the advantage of ABA intervention 
for a range of cognitive abilities in children with autism. In this study, diagnosis of autism of all 
the participants is overall quite stable with 90% remaining within the autism/ASD categories. 

To date, the majority of outcome studies do not use one of the primary measures of autism as an 
outcome measure (Rogers, 1998). A minority of studies that look at reduction of autism 
symptoms used the autism behavior checklist (ABC) (Krug, Arick, & Almond, 1980), or the 
childhood autism rating scales (CARS) (Jocelyn et al., 1998; Ozonoff & Cathcart, 1998) which 
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are not based on DSM-IV criteria. The current study has stringent matching criteria in reference 
to the children’s age, profile and intensity of intervention in both groups. Prior to intervention, 
children in both comparison groups are not significantly different in their global diagnosis of 
autism or in their autism severity in language and communication, and in reciprocal social 
domains. 

The current study shows that very young children with autism improve significantly with early 
intervention. However, the type of intervention applied has a major impact on this progress. 
Change in core autism symptoms is more apparent with intervention based on ABA principles in 
comparison to group II. Future research may also look at the profile of children who gain more 
from a specific intervention and investigate the long-term outcome of ABA. This may help 
parents and therapists to choose the intervention program for each child. 


LIMITATIONS 


Group II is not properly controlled, ABA intervention to the learners made meaningful changes 
in many areas as per the need. However, changes did not typically occur quickly. Rather, most 
learners require intensive and ongoing instruction that builds their progress step-by-step. 
Moreover, the rate of progress-like the goals of intervention-varies considerably from person to 
person depending on age, level of functioning, family goals and other factors 
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ABSTRACT 


‘Ageing’ is a multidimensional process of physical, psychological, and social change. There 
occurs systematic stereotyping and discrimination against people because they are old. Ageist 
attitudes may perpetuate in many ways leading to a variety of psychological consequences. The 
present study aims to explore qualitatively; myths, attitudes and stereotypes towards old age. A 
sample of 10 participants was selected; five each from the age group of 18 to 30 years and 65 to 
85 years, semi- structured interviews were conducted and the data was subjected to thematic 
analysis. Findings indicate certain commonalities and differences in the ways the two age- 
varying groups perceive ageing which has an implication on the relationship between the two 
groups. 


Keywords: Ageing, Health, Stereotype. 

Ageing primarily refers to a progression of physical decline, a change in family roles (e.g., 
becoming a grandparent), a change in work status (retirement), or forgetting where you left your 
keys. The World Health Organization (WHO) considers old age starting at the age of 65. By 
2025, the world's population is expected to include more than 830 million people at an age of 65 
(WHO, 2011). With a comparatively young population, India is still poised to become home to 
the second largest number of older persons in the world. 

Holding a prejudice against people who are aged is one form of ageism. Ageist attitudes are 
perpetuated in many ways, for example, the lack of positive images of the elderly in 
advertisements and on television programs. Businesses frequently reinforce ageist stereotypes by 
not hiring or promoting older workers even when they are physically and mentally fit. 
Underlying these attitudes are myths and stereotypes about old age which are entrenched in 
almost all the societies. The most common negative myths and stereotypes about ageing are 
illness, poverty, ugliness, mental decline, uselessness, powerlessness, poverty, isolation. 
Negative stereotyping may result in acceptance, denial, avoidance, or reform (Palmore, 1990) all 
of which may have harmful effects. For example, an elderly person who accepts the negative 
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image may “act old” even though this may be out of keeping with their personality or previous 
habits. They may stop or reduce social activities, not seek appropriate medical treatment, or 
accept poverty. In essence, this internalization of a negative image can result in the elderly 
person becoming prejudiced against him/her, resulting in loss of self-esteem, self-hatred, shame, 
depression, and/or suicide in extreme cases. 

Positive stereotypes about aging are also held by some people that are usually far less damaging 
than negative stereotypes. However, positive stereotyping such as considering them a source of 
wisdom and dependable could also be a source of exploitation. For instance, these days there is a 
trend among young working couples to leave their children and homes under the supervision of 
elderly in the family. While, there is no harm in doing so, often the elderly members of the 
family are overburdened and may feel loss of personal freedom. In many cases, they may not 
even come to realize it. 


METHOD 


A total of ten participants were included in the sample. Five participants were in the age group of 
18 to 30 years and the other five participants belonged to the age group of 65 to 85 years. The 
participants were residents of Delhi and adjoining areas hailing from middle socioeconomic 
status of urban area. A semi- structured in-depth interview was conducted to investigate 
participant’s attitudes, myths and stereotypes about old age. The interview conducted with the 
participants were recorded and transcribed followed by thematic analysis (Denzin & Lincoln, 
2011 ). 


RESULTS AND DISCUSSION 


1. Deterioration of the body 

Most significant characteristic of old age is perceived to be deterioration in physical 
strength and vigour. Younger participants seem more concerned with deteriorating 
physical appearance than an increased susceptibility to illness perceived by the elderly 
participants. 

Table 1: Deterioration of the body 


Young participants 

Elderly participants 

“Lack of energy”, “looks gone”, 
“wrinkles”, “tooth loss”, “weak organs, 
and bones”, “hormone change”. 

“Health problems”, “deteriorating physical 
strength and vigour.” 

“Body ache, illness, health problems” 
“Weak body, pain in joints, hands, legs, 
can’t do things properly, can’t walk” 
“Physical decline, weakening body is the 
worst aspect of old age”. 
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2. Perceived interference versus neglect 

Participants from the younger age group feel that in old age people become stubborn, 
interfering and have rigid views. Participants from the elderly group feel that in old age 
there is a lot of free time spent rather lonely. 

Table 2: Perceived lack of concern versus interference 


Young participants 

Elderly participants 

“Their view points are difficult to change” 
“Think a lot about children’s lives and put 
their own values in their children’s lives” 

“No listeners and followers.” 

“Children don’t care” 

“Children do not respect, they disobey” 
“Feel lonely and need people to talk to” 


3. Decreased responsibility and availability of spare time 


Participants in both the young and the elderly group believe that availability of spare time 
is a benefit in old age. However, young participants consider material benefits like 
pension; concessions in travel etc. as comforts in old age while the elderly consider 
belongingness to be more important. 


Table 3: Decreased responsibility and availability of spare time 


Young participants 

Elderly participants 

“Concession in transport, pension” 
“More leisure time” 

“Less work 

“Spare time at disposal.” 

“Only if children are around, if they care and 
respect.” 


4. Myths about old age 


Both the young and the elderly believe that it is a myth that aged people are not 
concerned about their physicality. Young participants also believe that it is a myth that all 
aged people are invariably eccentric or irritable. Elderly participants believe that 
considering elderly as incompetent and burdensome is also a myth. 

Table 4: Myths about old age 


Young participants 

Elderly participants 

“Retired people become lethargic, they are less 
interested in their looks, and older people gain 
weight, become crankier”. 

“Children think old people are weak who 
cannot give adequate advice and that they are 
no less than a burden.” 
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Literature shows that young people hold more negative attitude for the aged compared to the 
aged themselves. Sharma and Bhandari (1970) found that college students hold predominantly 
negative attitude and beliefs about ageing and aged such as old people are inactive. In the present 
study also, negative attitude for the elderly are evident among the youth. Old people are 
considered rigid, stubborn and excessively interfering. Furthermore, Sharma (2002) reported that 
younger people think that caring of older persons snatches their leisure time. This is also evident 
in the findings of the present study. Young participants do believe that there is over-involvement 
of parents, in their old age, in children’s lives which is perceived as rather interference thereby 
killing their personal time. 

Prakash (1992) examined attitudes of Indian subjects towards the elderly people and compared to 
that of British and Canadian subjects. Indian subjects were found to attribute blame to the elderly 
for their poor health and low income in old age. In the present study, this is evident as a myth 
that exists among the youth. On the contrary, it was found in the present study that Indian youth 
consider monetary benefits like pension or concession as an advantage in old age along with 
lesser responsibility and relatively free time to enjoy. 

Anantharaman (1984) found that negativity was greater among older people with respect to 
variables such as insecurity. A primary concern for the elderly is their deteriorating physical 
health and also financial condition owing to retirement making them insecure about their future 
especially if lack of support is perceived from the side of their children. 

A significant and repetitive finding in the study is a perception among the elderly that they are 
rendered unworthy and weak in old age. Lena et al (2009) in a cross sectional study; have shown 
that the elderly have a negative attitude towards old age as they feel neglected. In the present 
study also, the theme of neglect is evident in the account of elderly participants. Though, the 
elderly do not think as negative of themselves as the young do; they do, however feel that old 
age is not a good time of life as they are considered by children as worthless and are thus, 
neglected. 


CONCLUSION 


The present study puts forth attitudes, beliefs and stereotypes of both, the young and the elderly 
in an urban Indian setting regarding ageing and old age. Similarities exist regarding physical 
decline accompanies old age. Differences exist in terms of perceived involvement. While the 
elderly feel that they are neglected; the young feel that the aged tend to get stubborn and rigidly 
over-involved. Perceived neglect is significant among elderly while reduced responsibility and 
spare time are perceived as advantages among the youth. 


FUTURE DIRECTIONS 


This is a general comparison of the beliefs and stereotypes the two age- varying groups hold 
about ageing and old age. Further researches may focus on more specific themes. The study has 
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implications in understanding and reducing the disparities in the attitude, thereby strengthening 
the relationship. 
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ABSTRACT 


Introduction : Stuttering is a developmental speech disorder with multiple etiological factors. 
Cognitive behavior therapy (CBT) has shown effectiveness in reducing anxiety symptoms and 
dysfluent speech in adults who stutter (AWS). So we planned to study the comparative efficacy 
of CBT and CBT combined with mindfulness training (MT) in AWS. Aim : The aim of this 
preliminary study was to examine and compare the efficacy of CBT and CBT combined with 
MT in reducing anxiety symptoms, and dysfluent speech and increasing communication attitude, 
quality of life, self-esteem and speech fluency in AWS. Method and Materials: A matched two 
group pretest and posttest interventional design was employed. The sample consisted of ten 
adults with the diagnosis of stuttering (ICD-10, 1992) who were randomly allotted to Group One 
(CBT; N=5) and Group Two (CBT+MT; N=5). The therapeutic program included 15-20 sessions 
of one hour each. Statistical Analysis : Obtained data were analyzed using the Wilcoxon Sign 
Rank Test for within the group, before and after intervention comparison and Mann Whitney U 
Test for between group comparisons. Results : Significant difference in both CBT group and 
CBT+MT group is observed in the area of communication attitude (11=1.00, p<0.05). 
Conclusion : The findings of the study show that CBT and CBT+MT are effective in the 
treatment of AWS, but CBT+MT is more effective than CBT alone. 

Keywords: Anxiety, Cognitive Behavior Therapy, Mindfulness meditation, Stuttering. 

Stuttering occurs in approximately 1% of the general population (Bloodstein, 1995) and in 5 % 
of primary school children (Onyeizugbo, 2011). It is more common in men than in women by a 
ratio of 4:1. (Onyeizugbo, 2011). Stuttering is defined as speech that is characterized by frequent 


1 Clinical Psychologist, Department of Clinical Psychology, All India Institute of Speech and Hearing, Mysuru, 
Karnataka, India 

2 Clinical Psychologist Grade-II, Department of Clinical Psychology, All India Institute of Speech and Hearing, 
Mysuru, Karnataka, India 

3 M.Phil. Trainee, Department of Clinical Psychology, National Institute of Mental Health and Neurosciences, 
Bengaluru, Karnataka, India 

*Responding Author 

© 2016 I S Gupta, Y Yashodharakumar, H Vasudha; licensee IJIP. This is an Open Access Research distributed under 
the terms of the Creative Commons Attribution License (http://creativecommons.Org/licenses/by/2.0), which 
permits unrestricted use, distribution, and reproduction in any Medium, provided the original work is properly 
cited. 




Cognitive Behavior Therapy and Mindfulness Training in the Treatment of Adults Who Stutter 


repetition or prolongation of sounds or syllables or words, or by frequent hesitation or pauses 
that disrupt the rhythmic flow of speech (WHO, 1993). Therefore the core behaviors of stuttering 
are repetitions, prolongations and blocks (Guitar, 2006). 

Cognitive Behavior Therapy (CBT) is one of the major orientations of psychotherapy (Roth & 
Fonagy, 2005). It is mainly concerned with understanding the role of cognitions, or the personal 
meaning that the individuals assign to events and on working within this domain in order to 
achieve cognitive as well as behavioral change. It is structured, focused on specific problems, 
time-limited and educative, encouraging individuals to understand their difficulties better (Beck, 
1995). CBT is used with adults experiencing high levels of trait, state, and social anxiety related 
to stuttering and speaking (Hancock K & Craig, 1998; Ezrati-Vinacour & Levin, 2004). It has 
been reported that approximately 50% of adults who stutter (AWS) may have significantly high 
levels of social anxiety (Kraaimaat, Vanryckeghem, & Van Dam-Baggen, 2002; Menzies et al., 
2008). The goal of CBT in AWS is to reduce social avoidance and anxiety (Craig & Tran, 2006; 
Menzies, Onslow, Packman, & O’Brian, 2009). For example, Reddy, Sharma, and Shivashankar 
(2010) observed reduction of stuttering, anxiety, dysfunctional cognitions and improvement in 
quality of life after implementing 16-18 sessions of CBT. 

The term ‘mindfulness’ is an English translation of the Pali word Sati. Pali was the language of 
Buddhist psychology 2,500 years ago, and mindfulness is the core teaching of this tradition. The 
word Sati indicates awareness, attention, and remembering (Germer, 2005). Mindfulness has 
been defined as “the awareness that emerges through paying attention on purpose, in the present 
moment, and nonjudgementally to the unfolding of experience moment by moment” (Kabat- 
Zinn, 2003). In psychotherapy, the concept of mindfulness is defined as “an awareness of present 
experience with acceptance” (Germer, 2005). Mindfulness-based interventions include 
Mindfulness-Based Stress Reduction (MBSR) (Kabat-Zinn, 1994), Mindfulness-Based Cognitive 
Therapy (MBCT)(Segal, Williams, & Teasdale, 2002), Acceptance and Commitment Therapy 
(Hayes, Luoma, Bond, Masuda, & Lillis, 2006) and Dialectical Behavior Therapy (Linehan, 
1993). Mindfulness-based therapies have shown effectiveness in the reduction of depression and 
anxiety symptoms in clinical population and unpleasant affect and psychological stress in non- 
clinical population (Bohlmeijer, Prenger, Taal, & Cuijpers, 2010; Grossman, Niemann, Schmidt, 
& Walach, 2004). 

Research studies show that speech therapy treatment for stuttering is available in early childhood 
(Jones et al., 2005) but stuttering in adults is much less responsive to speech therapy (Craig & 
Hancock, 1995). Behavioral speech programs involving speech restructuring are the strongest 
evidence-based stuttering treatments for AWS (Onslow, Jones, O’Brian, Menzies, & Packman, 
2008). The aim of this study was to compare the efficacy of CBT alone and CBT combined with 
mindfulness training (MT) for increasing mindfulness, communication attitude, quality of life, 
self-esteem and speech fluency and reducing level of anxiety, frequency and severity of 
stuttering in AWS. 
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METHOD AND MATERIALS 


Participants 

The sample consisted of ten adults with the diagnosis of stuttering (ICD-10 DCR, F98.5; WHO, 
1993), recruited from Out Patient Clinic of Department of Clinical Psychology. Participants with 
the diagnosis of stuttering, aged between 18 to 35 years, educated at least till class X, and having 
obtained a minimum total score of 20 on Stuttering Severity Instrument (SSI) (Riley, 1994) were 
included. Participants with significant medical, psychiatric, neurological disorders as associated 
conditions, obtaining less than 20 total scores on SSI, and having previous exposure to the 
cognitive behavioral intervention were excluded. Participants were randomly allotted to the 
Group One (CBT; N=5) and Group Two (CBT+MT; N=5). All the participants were explained 
the purpose and procedure of the study, written informed consent was taken and confidentiality 
was assured as enshrined in the mandate on ethical guidelines followed at the institute 
(Venkatesan, 2009) 

Research Design 

A matched two group pretest and posttest interventional design was employed. Equal number of 
cases was randomly assigned to CBT and CBT+MT group. Two independent variables are CBT 
and CBT+MT and their effect were observed on dependent variables like mindfulness, 
communication attitude, quality of life, anxiety, self-esteem, perception of stuttering, and 
severity of stuttering. 

Measures 

Socio-Demographic and Clinical Data Sheet: A Socio-demographic and Clinical Data Sheet 
was used to obtain the relevant information on the demographic and clinical history. 

Toronto Mindfulness Scale (TMS; Lau et Al., 2006): A 13 -item state-mindfulness measure 
that uses a 5 point Likert-type scale from not at all (0) to very much (4). The scale has two 
sub-scales: Curiosity, 6 items, subscale score ranging from 0-24, and Decentering, 7 items, 
with a subscale score ranging from 0-28. Cronbach’s alphas are reported to range from 0.86 
to 0.91 for Curiosity and 0.85 to 0.87 for Decentering (Park, Reilly-Spong & Gross, 2013). 
Modified Erickson Scale of Communication Attitudes (MESCA; Andrews & Cutler, 1974): 
MESCA measures communication attitude. This 24- item scale distinguishes the extent to 
which a stuttering person's communication attitude deviates from normed attitudes. 
Statements require a true or false answer. The higher the score, the poorer the communication 
attitude. 

WHO Quality of Life-BREF Scale (WHOQoL-BREF; WHOQoL Group, 1998): It consists 
of 24 items and provides a profile of scores on four dimensions of quality of life: physical 
health, psychological, social relationships, and the environment. It is available in both self- 
administered and interviewer administered forms. Higher scores reflect a better quality of 
life. 
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Beck Anxiety Inventory (BAI; Beck & Steer, 1993): BAI is a 21-item scale developed to 
assess the severity of anxiety symptoms. Respondents are asked to rate each item on a 4- 
point scale ranging from 0 (not at all) to 3 (severely, can barely stand it). Ratings are for the 
past week. Items are summed to obtain total scores ranging from 0 to 63. 

Rosenberg's Self-Esteem Scale (RSES; Rosenberg, 1965): A 10-item scale that measures 
global self-worth by measuring both positive and negative feelings about the self. The scale 
is believed to be uni-dimensional. All items are answered using a 4-point Likert scale format 
ranging from strongly agree to strongly disagree. Items 2, 5, 6, 8, 9 are reverse scored. Items 
are scored as follows: “Strongly Disagree” 1 point, “Disagree” 2 points, “Agree” 3 points, 
and “Strongly Agree” 4 points. Scores for all ten items are summed up. Higher scores 
indicate higher self-esteem. 

Perceptions of Stuttering Inventory (PSI; Woolf, 1967): The PSI is a 60-item inventory 
equally divided into three dimensions: (a) Struggle, (b) Avoidance, and (c) Expectancy. For 
each item, participants indicated how well the described behavior was characteristic of their 
stuttering. Severity levels for each of the three dimensions according to scores on the PSI are 
mild (0-7), moderate (8-11), moderate to severe (12-15), and severe (16-20). 

Stuttering Severity Instrument-3 (SSI-3; Riley, 1994): It is a measure of stuttering severity 
and was based on a 20-minutes interview session. The interview was then used to assess the 
frequency and duration of stuttering and any associated physical concomitants, and these 
were converted to SSI-3 scores using the specified guidelines. The adult who stutter scored 
20 or higher, this score placed between the 12 and 23rd percentile and rated as mild. Higher 
score reflects higher severity level of stuttering. 

Therapeutic Program 

Cognitive Behavior Therapy intervention program included orientation regarding the nature, 
causes and treatment of stuttering. The ‘cognitive-behavioral model’ and ‘vicious cycle’ of 
stuttering was drawn and discussed with the participants. The cognitive-behavioral model is 
based upon the assumption that our thoughts and beliefs influence our emotions, physiology, and 
behavior (Beck, 1995). Negative automatic thoughts were identified and challenged by checking 
the evidence. They were taught deep breathing and relaxation techniques to control speech- 
related anxiety. Cognitive/speech restructuring was incorporated to modify speech-related 
dysfunctional beliefs. Problem solving technique was introduced to increase their sense of being 
able to cope up with speech-related difficulties when they arise. They were asked to self-monitor 
the speech -related anxiety symptoms during communication with strangers and authority persons 
like teachers and employer and also asked to self-monitor speech-related dysfunctional beliefs 
and speech-related difficulties if any, and maintain a diary for the same. 

Mindfulness Training included sitting mindfulness meditation; awareness about their thoughts, 
feelings and body; awareness of the present moment; identifying past, present and future 
thinking; integrating mindfulness and acceptance into daily life (Semple, Lee, & Miller, 2006). 
Participants of both the groups were encouraged to generalize controlled fluency in all situations 
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and with different listeners inside and outside the clinical setting and also were asked to maintain 
the improvement through everyday practice and interaction with others. 

Procedure 

Patients with stuttering were screened based on inclusion and exclusion criteria. After that they 
underwent pre assessment individually on various scales, namely, Toronto Mindfulness Scale, 
Modified Erickson Scale of Communication Attitudes, WHO Quality of Life-BREF Scale, Beck 
Anxiety Inventory, Rosenberg's Self-Esteem Scale, Perceptions of Stuttering Inventory, and 
Stuttering Severity Instrument. After pre assessment both group CBT and CBT+MT were 
subjected to an individual treatment program. The treatment program consisted of 15-20 sessions 
of CBT or CBT+MT that were held over a period of eight weeks. Two to three sessions were 
held every week and each session lasted for 60 minutes. After Intervention, they were again rated 
on same measures. Participants were assigned homework consisting of regular practice at home 
and maintenance of a diary for the same. 

Statistical Analysis 

The collected data as raw scores on respondent ratings were compiled and subjected to statistical 
analysis by using SPSS statistics for windows, version 17.0 (SPSS Inc, 2008). Obtained data was 
analyzed using non-parametric statistics, namely, Mann Whitney U Test (for between group 
comparison) and Wilcoxon Sign Rank Test (for within group comparison). 


RESULTS 


In present study, the CBT group consisted of five male patients with a mean age of 20.60 
(Standard Deviation; SD+3.36) years, whereas the CBT+MT group consisted of one female and 
four male patients (total 5 patients) with a mean age of 23.20 (SD+6.61) years. The mean year of 
formal education was 14.60 (SD+2.19) years for the CBT group and 14.00 (SD+2.73) years for 
the CBT+MT group. The overall comparison between both the group on before and after 
intervention scores is shown in table- 1. There is significant difference in both CBT group and 
CBT+MT group in all the measures i.e. Mindfulness (TMS; Z=-2.807, p<0.01), communication 
attitude (MESCA; Z=-2.812, p<0.01), quality of life ( WHOQOL-B REF ; Z=-2.807, p<0.01), 
anxiety (BAI; Z=-2.814, p<0.01), self-esteem (RSES; Z=-2.670, p<0.01), perception of stuttering 
(PSI; Z=-2.807, p<0.01), and severity of stuttering (SSI; Z=-2.805, p<0.01)( Table- 1). 
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Table 1: Comparison between before and after intervention scores across both groups 


Measures 

Sessions 

Wilcoxon 
Signed Ranks 

(Z) 

P 

Before 

After 

TMS 

23.20± 6.55 

33.20± 3.91 

-2.807 

.005** 

MESCA 

15.40± 2.36 

10.70± 1.56 

-2.812 

.005** 

WHOQOL-BREF 

81.40+7.98 

93.90± 4.81 

-2.807 

.005** 

RSES 

22.00+ 4.00 

27.20± 3.36 

-2.670 

.008** 

BAI 

31.10+ 5.13 

19.50+ 4.45 

-2.814 

.005** 

PSI 

37.30+ 11.50 

26.40± 10.55 

-2.807 

.005** 

SSI 

27.30± 6.13 

15.80± 4.13 

-2.805 

.005** 


p<0.05*, p<0.01**; TMS: Toronto Mindfulness Scale; MESCA: Modified Erickson Scale of 
Communication Attitudes; WHOQOL-BREF: WHO Quality of Life-BREF; RSES: Rosenberg Self- 
Esteem Scale; BAI: Beck Anxiety Inventory; PSI: Perceptions of Stuttering Inventory; SSI: Stuttering 
Severity instrument 

Table-2 is showing the comparison between CBT group and CBT+MT group on before and after 
intervention. Significant difference in both CBT group and CBT+MT group is observed in the 
area of communication attitude (MESCA; U=1.00, p<0.05). It indicates CBT+MT group is more 
effective in the improvement of communication attitude in AWS in comparison to CBT alone 
(Table-2). 

Table 2: Comparison between Cognitive Behavior Therapy group and Cognitive Behavior 
Therapy Combined with Mindfulness Training group on before and after intervention 



Mean Gain 


Mean Rank 

Mann 


Measures 

CBT 

(n=5) 

CBT+MT 

(n=5) 

CBT 

(n=5) 

CBT+MT 

(n=5) 

Whitney 

U 

P 

TMS 

7.40± 6.66 

12.60+ 1.52 

4.70 

6.30 

8.50 

.421 

MESCA 

2.80± 1.48 

6.60± 1.51 

3.20 

7.80 

1.00 

.016* 

WHOQOL- 

BREF 

14.40+ 6.06 

10.60+ 3.78 

6.40 

4.60 

8.00 

.421 

RSES 

4.20± 3.76 

6.20± 1.48 

4.30 

6.70 

6.50 

.222 

BAI 

11.80+ 2.68 

11.40+ 3.71 

6.00 

5.00 

10.00 

.690 

PSI 

12.20± 7.62 

9.60± 4.82 

5.80 

5.20 

11.00 

.841 

SSI 

12.20+ 5.44 

10.80+ 3.42 

5.70 

5.30 

11.50 

.841 
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p<0.05*, p<0.01**; TMS: Toronto Mindfulness Scale; MESCA: Modified Erickson Scale of 
Communication Attitudes; WHOQOL-BREF: WHO Quality of Life-BREF; RSES: Rosenberg Self- 
Esteem Scale; BAI: Beck Anxiety Inventory; PSI: Perceptions of Stuttering Inventory; SSI: Stuttering 
Severity Instrument 


DISCUSSION 


The present study was conducted to examine the comparative efficacy of CBT and CBT+MT in 
the treatment of AWS. The study shows that both CBT and CBT+MT group improved 
significantly on the measures of mindfulness, communication attitude, quality of life, anxiety and 
dysfluent speech. The study also reports that CBT+MT group is more effective in the 
improvement of communication attitude in AWS in comparison to CBT alone. The finding of 
this study is in line with the studies where a reduction of stuttering, anxiety symptoms and 
improvement in self-esteem, quality of life, and communication attitude were shown after 
implementing 16-18 sessions of CBT as well as MBCT (Reddy et al., 2010; Gupta, 2015). The 
result of the study is consistent with the finding of De Veer, Brouwers, Evers, and Tomic (2009), 
they examined the psychological impact of the MBSR program on persons who stutter and 
showed that immediately after the eight-week MBSR program as well as four weeks later, 
participating persons who stutter suffered less from stress and anxiety about speech situations. 
However, they were not significantly more confident in their ability to retain fluency in speech 
situations than those in the waiting list. On the other hand, CBT intervention was associated with 
significant and sustained improvements in psychological functioning but did not improve fluency 
(Menzies et al., 2008). 

In sum, the findings of the study support the use of the CBT+MT program over CBT alone 
spread over 15-20 sessions of around 60 minutes duration each for bringing positive changes in 
measures of anxiety, speech dysfluency, communication attitude, mindfulness, self-esteem, and 
quality of life in AWS. Thus, CBT+MT program can be used for the long-term treatment of 
AWS. This program is cost-effective in terms of time and can be conducted in a group setting. A 
small sample size is the major limitation of this study. Further empirical researches are needed 
with larger sample size using double blind procedure, control group and follow up to test the 
efficacy of CBT+MT for the treatment of AWS. 
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ABSTRACT 


Background: 2 decades of research had found that comorbid disorders occur in children with 
ADHD more than by chance. The role of comorbidities in influencing the self-esteem of children 
with ADHD is still less explored. Aims : To study the various domains of self-esteem in children 
with ADHD and to evaluate the effect of comorbidities on low self-esteem in ADHD children. 
Methods And Materials: 60 subjects aged 6 to 16 years who were diagnosed based on DSM IV 
as ADHD were recruited with informed consent, from tertiary care hospital for a period of 6 
months by consecutive sampling. Based on detailed interview of subjects and parents using the 
Semi structured assessment schedule K- SADS - PL for comorbidities, children with ADHD 
were grouped as those with and without comorbidities. While severity of ADHD was assessed by 
Conner’s Parent’s 10 item abbreviated index, self-esteem was assessed by Culture free self- 
esteem inventory. Results: Parent related self-esteem was lower in ADHD children with 
comorbid internalizing disorders when compared to ADHD children with comorbid externalizing 
disorders. Higher severity of ADHD and longer duration of ADHD correlated with lower self- 
esteem, (especially social domain). Conclusions: Comorbidities definitely influence the level of 
self-esteem in children with ADHD, but other factors also need to be considered for optimal 
management of low self-esteem. 


Keywords: Attention Deficit Hyperactivity Disorder, ADHD, Comorbidity, Self-Esteem 

Adhd is a condition characterized by varying levels of inattention, hyperactivity, and 
impulsivity with significant academic, social, and emotional problems at many settings like 
home and school. Worldwide pooled prevalence of ADHD is 5.29% [1], with large variability of 
prevalence rates resulting from usage of different diagnostic criterion and impairment criterion. 
Prevalence of ADHD in India ranges from 1.6% to 14 % across various studies [2]. Studies on 
prevalence of ADHD in Indian children in Paediatric [3,4] and Psychiatric [5,6] outpatient 
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services had been done in the past decade which had reported that children with ADHD had 
significant academic(60%) and peer(75%) related problems [6]. 

Self-esteem has been defined as a cognitive and emotional concept of an individual has about 
himself. There has been a growing consensus that self-esteem is often neglected in ADHD which 
is multidimensional in construct. It is based on the assumption that the self-concept is based on 
the ratio between perceived competence and the person’s aspirations in any one specific area of 
life. One’s overall sense of worth is constructed on the basis of competencies in those areas one 
considers important [9]. Discrepancies between perceived competence and the importance to 
succeed in that particular area, as acknowledged by one self and by other important people, put 
the person at risk for impairment in self-esteem. 

Low Self-esteem (50%), interference of family functioning (50%), interference of academic 
(50%) & social functioning (25%) were perceived by parents of children with ADHD, which 
were statistically significant when compared to healthy controls [7,8] . In prospective studies, 
adolescents with ADHD on follow up had been found to have similar low self-esteem when 
compared to non-disordered population [9]. There are also some studies which show no 
correlation between ADHD & self-esteem [10]. 

Aggressive boys with attention-deficit/hyperactivity disorder (ADHD) showed higher rates of 
depressive symptomatology and lower levels of self-esteem than would non aggressive ADHD 
boys [11]. Though 75% of the children with comorbid behavior pattern of hyperactivity- 
impulsivity-inattention and conduct problems (HIA + CP) were rejected by their peers and had 
no reciprocated friendships compared to one-third of the children with internalizing and 
externalizing behavior pattern (I + E), the HIA + CP and I + E groups showed average levels of 
academic self-concept and did not differ from controls on measures of social self-concept and 
academic self-concept and general self-esteem [12,18]. These contradictory results may be 
secondary to positive illusionary self-concepts held by these children [13]. 

Though a lot of literature already exists, there are few studies in Indian children especially 
looking at the self-esteem in this vulnerable group of children. Further there are paucity of 
research on effect of ADHD and its comorbidities on various domains of self-esteem in children 
with ADHD. 

Keeping all these into consideration, we conducted this study with the aim 

1. To assess various domains of self-esteem in children with ADHD 

2. To assess the effect of comorbidities on self-esteem of children with ADHD 


MATERIALS AND METHODS 


Children and Adolescents of age 6 to 16 years of either sex who came to Child and Adolescent 
Psychiatry Out-patient clinic of tertiary care hospital were screened (Consequent sampling) for 
presence of ADHD (current or past). Children with progressive neurodegenerative conditions, 
Mental retardation, Pervasive developmental disorders and sensory deficits of sufficient severity 
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to cause hyperactivity were excluded from the study. Diagnosis of ADHD using DSM IV-TR 
was confirmed either by Consultants or by Senior Residents of Child Psychiatry Services in the 
tertiary care hospital. The study was conducted after institutional ethical committee clearance. 
With prior informed consent, data on socio-demographic details and comorbidity (using Kiddie 
SADS-PL) were collected from 60 children with ADHD who fulfilled inclusion and exclusion 
criteria. Severity of ADHD was assessed using Conner’s ADHD severity index in all 60 subjects. 
Culture Free Self Esteem inventory (CFSEI), a self-esteem inventory was used to evaluate 
various sub domains of self-esteem i.e.; general, academic, social and parent related self- esteem 
domains. 

Statistical Analysis: 

Comparison between the groups (ADHD children without comorbidity, ADHD children with 
comorbid internalizing disorders, ADHD children with comorbid externalizing disorders) were 
done using Chi Square test for discrete variables and independent student ‘t’ test for continuous 
variables. Pearson’s correlation was used to evaluate correlation between illness characteristics 
like Age of onset of ADHD and comorbidities, Duration of ADHD, severity of ADHD and self- 
esteem. All data were analysed using Statistical Package for Social Sciences (SPSS) 19.0 
version. 


RESULTS 


Mean age of 60 subjects was 9 ± 3.39 years. Subjects were predominantly boys (86%) (Table 
l)and belong to middle socioeconomic status(45%). The recmited subjects were equally from 
urban (48.3%) & rural (51.7%) background. Mean duration of ADHD being 5.25 ± 2.15 years. 
Mean Conner’s ADHD severity index score was 14.02 ± 4.66 implying that the recruited 
subjects predominantly had mild severity of ADHD. 55% (n=33) of recruited subjects had a 
comorbidity, with highly prevalent comorbid disorder being disruptive disorders(38.3%), 
followed by mood disorders(15%) and then, anxiety disorder(ll%), Substance use 
disorders(8%), Tic disorders(5%) and elimination disorders(3.3%). 

On comparison of various domains of self-esteem among children with and without comorbidity, 
ADHD children with comorbid internalizing disorders (Mood disorders and anxiety disorders) 
scored very low (statistically significant) in parent related self-esteem (Table2). In ADHD 
children without comorbidities, lower social self-esteem was significantly correlated with earlier 
age of onset of ADHD, longer duration of ADHD and higher severity of ADHD (Table 3). In 
Children with comorbid internalizing disorders, earlier age of onset of ADHD was correlated 
with lower social and global domains of self-esteem (Table 4). In children with comorbid 
externalizing disorders (disruptive disorders), higher severity of ADHD was correlated with 
lower social, academic and global domains of self-esteem. Additionally, in these children with 
comorbid externalizing disorders, duration of externalizing disorders was correlated with lower 
general and parent related self-esteem (Table 5). 
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DISCUSSION 


In this current study, Low self-esteem was related to increasing age of the children, possibly 
reflecting better perception of poor self-esteem along the development trajectory[14]; earlier age 
of onset of ADHD, earlier age of onset of comorbid disorders, prolonged duration of ADHD & 
comorbid disorders probably reflecting the deranged internalization of self-concept secondary to 
ADHD related social, peer, academic dysfunction during the early childhood [15]; severity of 
ADHD, depression and anxiety [11,16]. 

Earlier age of onset of ADHD, prolonged duration of ADHD, severity of ADHD significantly 
correlated with poor social self-esteem than other spheres of self-esteem in ADHD children. This 
association needs more attention, when it is known peer relationships in early childhood are the 
primary context in which children learn skills like cooperation, negotiation, and conflict 
resolution that are critical for effective social functioning [14] .These children with ADHD face 
more peer rejection, were lower on social preference, higher on social impact, less well-liked, 
and had fewer dyadic friendships; were disliked by children of higher status within the peer 
group, suggesting a process of exclusion by more popular peers throughout life [17]. 

Comparison of various domains of self-esteem in various groups of ADHD in this study showed 
that children with comorbid internalizing disorders had poorer parent related self-esteem when 
compared to other groups. This in contrast to previous study[16], in which total self-esteem was 
found to be very low for children with internalizing disorders when compared to children with no 
comorbidity and externalizing disorders. Several factors like race, special education population, 
difference in age and sample recruitment can explain these differences [19]. 

The association between poorer parent related self-esteem in children with internalizing 
disorders need more exploration[ll, 20], but could be related to psychosocial adversities in form 
of hostility towards the child, which was noted to be high in this group, when compared with 
children of other subgroup. But oversimplification to such an association needs to be taken with 
caution and more structured studies looking for a relation between psychosocial adversities and 
self-esteem will answer this association. 

The study has some limitations. First, this being a cross sectional study, onetime assessment may 
not be the ideal for assessment of self esteem as it is known to evolve few years later. Second, 
Confounders of low self esteem like age, psychosocial adversities, temperament, and gender had 
not been controlled. Future studies controlling for confounding variables would help to exactly 
measure the impact of comorbidities on self esteem of ADHD children. Third, effect of each 
comorbidity on the self esteem can’t be quantified with this methodology, which may need a 
different approach. Fourth, sample size is small and thus needs to be confirmed with a larger 
sample. 

In conclusion, comorbidities do have a heavy impact on the self-esteem of the ADHD children 
but, comorbidities alone may not be the sole reason for low self-esteem, rather other factors 
which should also be considered are severity of ADHD and duration of ADHD. 
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Table 1: Baseline characteristics of children with ADHD: 


Characteristics 

Total (n=60) 

Without 

Comorbidity( n=27) 

With comorbidity 
(n=33) 

P value 

Age of child 

(years)* 

9.00 ± 3.38 

6.89 ± 1.99 

10.73 ± 3.33 

<0.001 

Age Group* 

6-9 years 

40 

26 (65%) 

14 (35%) 

<0.001 

10-16 years 

20 

1 (5%) 

19 (95%) 

Gender 





Male 

52 (86%) 

23 

29 

0.52 

Female 

8 (14%) 

4 

4 

Socio economic status 

Lower 

12 

7 (58%) 

5(42%) 

0.16 

Middle 

27 

14(51%) 

13(49%) 

Higher 

21 

6 (28%) 

15 (72%) 

Domicile 

Urban 

29 

15(51%) 

14 (49%) 

0.31 

Rural 

31 

12 (38%) 

19 (62%) 


Table 2: Comparison of CFSEI domain scores in various groups of ADHD children: 


CFSEI 

domain 

scores 

ADHD 

without 

comorbidity 

ADHD with 

internalizing 

disorders 

ADHD with 

externalizing 

disorders 

F 

Statistical 

significance 

General 

9.74 ±3.3 

8.32 ±3.5 

9.71 ±3.75 

1.088 

0.344 

Social 

3.26 ± 1.72 

3.89 ± 1.97 

3.43 ±2.1 

0.647 

0.527 

Academic 

3.59 ± 1.92 

3.16 ± 1.65 

3.00 ±2.07 

0.553 

0.578 

Parent 

6.59 ±2.11 

4.74 ±2.07 

5.36 ±2.06 

0.658 

0.013* 

Global 

6.57 ± 1.26 

6.66 ± 1.52 

7.44 ± 1.99 

0.97 

0.385 

* - Statistically significant, p <1 

0.05 
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Table 3: Correlation between Self-esteem and Illness characteristics in ADHD children 


without comorbidity: 


CFSEI 

Domain 

Scores 

Age of the 
Child 

Age of onset of 
ADHD 

Duration of 
ADHD 

Severity of 
ADHD - 
Conner’s 

General 

0.23 

0 . 38 * 

- 0 . 35 * 

- 0.30 

Social 

0 . 42 * 

0 . 30 * 

- 0 . 42 * 

- 0 . 55 * 

Academic 

0.58 

0.18 

- 0.11 

- 0.20 

Parent 

- 0 . 40 * 

0.23 

- 0.33 

0.10 

Global 

0.12 

0.30 

- 0.21 

- 0.32 

* - Statistica 

lly significant, p <0.05 


Table 4: Correlation between Self-esteem and illness characteristics in ADHD children with 


comorbid internalizing disorders: 


Scores 

Age of 
Child 

Age of 
onset of 
ADHD 

Duration 
of ADHD 

Severity 

of 

ADHD- 

Conner’s 

Age of onset 
of 

Internalizing 

Duration of 
Internalizing 

disorder 

CFSEI 

General 

- 0.21 

0.40 

- 0.27 

- 0.18 

- 0.20 

- 0.09 

CFSEI 

Social 

- 0.14 

0 . 51 * 

- 0.23 

- 0.41 

- 0.003 

- 0.17 

CFSEI 

Academic 

- 0.17 

0.16 

- 0.20 

- 0.20 

- 0.26 

- 0.37 

CFSEI 

Parent 

- 0.12 

0.44 

- 0.20 

- 0.08 

- 0.26 

- 0.32 

CFSEI 

Global 

- 0.25 

0 . 64 * 

- 0.35 

- 0.29 

- 0.12 

- 0.36 


* - Statistically significant, p <0.05 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 95 





Impact of Comorbidities on Self-Esteem of Children with Attention Deficit Hyperactivity Disorder 


Table 5: Correlation between Self-esteem and illness characteristics in ADHD children with 


comorbid externalizing disorders: 


Scores 

Age of 
Child 

Age of 
onset of 
ADHD 

Duration 
of ADHD 

Severity of 
ADHD- 
Conner’s 

Age of onset 
of Non 
intern 
disorders 

Duration of 
Non Intern 

disorder 

CFSEI 

General 

0 . 47 * 

0.12 

- 0 . 46 * 

- 0.28 

0.32 

- 0 . 41 * 

CFSEI 

Social 

0.37 

0.30 

0.33 

- 0 . 59 * 

0 . 53 | 

0.12 

CFSEI 

Academic 

0.27 

0.05 

0.29 

- 0 . 44 * 

0.35 

0.09 

CFSEI 

Parent 

- 0.09 

0.23 

- 0.14 

- 0.28 

0.15 

- 0 . 28 * 

CFSEI 

Global 

0.37 

0.19 

0.35 

- 0 . 46 * 

0 . 44 * 

0.17 


* - Statistically significant, p <0.05 
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ABSTRACT 


The aim of the study is to determine the factors of Life Satisfaction among the Clergy from 
Indian Orthodox Church in central Travancore, Kerala state. For this study the researcher takes 
the 75 samples, 25 each from three diocese namely Thumpamon, Kollam and Kottayam. The 
study is primarily an empirical research using Quantitative methods. The following objectives 
were proposed for the study. 1. To study the life satisfaction of the clergy of the Indian Orthodox 
Church. 2. To study the impact of Diocese, Age income, Education, Marital status. Duration in 
Ministry, Number of families in parish, Employment status of spouse, Living arrangement, 
Number of children, Occupation of children, on the life satisfaction of the study group. 3. To 
study the life satisfaction of the married and unmarried clergy of the Indian Orthodox Church. 
From the analysis we found that the major factors affecting the life satisfaction are age, income 
and number of families in the parish. Also there is no difference between the Life Satisfaction 
among married and unmarried Clergy. The secular education and marital status have a 
diminutive influence over the life satisfaction of the clergy. The study concluded with 
suggestions to the Church, Asrams and Family of the Clergy. 


Keywords: Clergy, Life Satisfaction, Indian Orthodox Church. 

Life satisfaction is now a frequently used term that has much theological and psychological 
relevance. Life satisfaction is the overall feeling of satisfaction and fulfillment regarding 
expectation. This is integrated with an inner sense of achievement, meaning and a general 
assurance of well being. Cribb defines it as “An assessment of the overall conditions of existence 
as derived from a comparison of one’s aspirations to ones actual achievements” (Cribb 
, Kenny, 2008) It is often conceptualized as one of three key aspects of subjective well being 
(Daniel K Mroczek & Arvin Spiro III, 2005). 
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Determinants of Life Satisfaction among the Clergy in Indian Orthodox Church: A Study in Central 

Travancore, Kerala State 

The environmental factors that are believed to affect life satisfaction are varied. Lot of studies 
have been made with various variables like marital status, living arrangement, levels of 
education and income, cognitive vitality , changes in life time (Fillit ,HM, et al, 2006), 
intellectual skills, emotional health age, social activity (Capsi A and Elder GH,). 

Life satisfaction is a Latin word that means to make or do enough Satisfaction with one’s or the 
fulfillment of one’s wants and needs for one’s life as a whole. Because it is inherently an 
evaluation, judgments of life satisfaction have a large cognitive component (Sousa, L., & 
Lyubomirsky, S. 2001, p.667-676). It is one of three major indicators of well-being: life 
satisfaction, positive effect, and negative affect” (Sousa, L, & Lyubomirsky, S, 2001, p.680) 


REVIEW OF LITERATURE 


As far as the researcher’s knowledge is concerned, there has not been any previous research on 
determinants of Life Satisfaction among the Clergy in Indian Orthodox Church: A study in 
central Travancore, Kerala state. Some early studies related to this field are; PW .Blanton, and 
Morris, ML studies about ‘Work-related predictors of physical symptom and emotional well- 
being among clergy and spouses’. Wolfradt conduct the analysis about ‘Sleep behaviors, life 
satisfaction and perceived performance stress in school’. T. Yoshimura conducted the study 
about ‘Prospective cohort study of stress, life satisfaction, self-rated health, insomnia, and 
suicide death ‘the locale is in Japan. E .Huovinen conduct psychopathological study about 
‘Asthma in relation to personality traits, life satisfaction, and stress: a prospective study among 
11 000 adults’. J A. Makinen conduct the research in ‘The differential effects of project stress on 
life-satisfaction’ .Shirley Loster Hartley conducted a field research in among the clergy wife’s. 
The study is’ Marital Satisfaction among Clergy Wives’ A 138-item questionnaire was 
completed by 448 wives of clergy in six mainline Protestant denominations, chosen to represent 
relatively orthodox to liberal theologies. 

Definitions and related factors 

Abraham Maslow, in his ‘Theory of Met motivation” describes satisfaction of the hierarchy of 
needs as the pre requisite for self actualization. Self actuating individually by definitions already 
suitably gratified in their basic needs, are now motivated in other higher ways, to be called met 
motivation. This is to say that they have a feeling of belonging and rootedness, their love needs, 
they have status and place in life and respect from other people and they have reasonable feeling 
of worth and self respect (H, Maslow, 1976, p.289). Maslow described peak experiences as 
transient moments of self actualization (H. Maslow, 1976, p.46) Which as life validating in that 
they make life worthwhile and heal the splits within and among persons between person and the 
world. Based on this theory life satisfaction in ministry/spiritual in the result of meeting all the 
basic needs and reaching a stage of seeing life worthwhile and satisfactory. Seeing one’s life as 
meaningful is necessary of course, to construct a satisfying conclusion (Jim Me Martin, 1995, 
p.231) Life satisfaction can be seen as the result of the integration. 
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Alfred Adler’s individual psychology focuses on the uniqueness of every individual and believes 
in the imperfectability of human beings (Adler, p. 24). Inferiority complex which motives 
Superiority and perfection (Antony, John, 2003 , p.71). The way a person works out there 
feeling of inadequacy, there for superiority results in a life style ( Kemp, Charles F,1985, p.44). 
The style of life determines how a person adopts to obstacles in his life and ways in which he 
creates solutions and means of achieving goals (Sharf, Richards, 2004, p.122). He recognizes the 
influence of physical sociological and psychological conditions in the formation of self (Mosak, 
Harold H, 1919, p.44-45). He claims that each individual is a social being and those 
personalities are shared by social environments and interaction and not by our efforts to satisfy 
our biological needs (Dunae P. ShultZ and Sidnay EllenshuttZ, 2000, p. 121) 
Family Life Satisfaction is understood as the satisfaction derived from the family atmosphere, 
the mutual interaction with the family members. Family Life Satisfaction is the internal feeling 
of satisfaction, which is often a good adjustment with family members and family surroundings 
(Erickson, Eric, 1959, p.45-76). 

Special Condition of Orthodox Clergy 

Among Orthodox clergy there are three major stressors are reported: Being under the control and 
misunderstood by the hierarch, being considered an employee of the Parish Council who has the 
final say in all administrative matters, for clergy with family the demands of being husband and 
father. 

St. John of Kronstadt demonstrates the nature and responsibility of the Christian priesthood: a 
worthy priest, who, like the seraphim, would bum before the Lord with love, praise and gratitude 
for the wonders of His mercy and His wisdom ... As a light and heat are inseparable from the 
sun, so should holiness, a zeal to teach, and love and compassion for all, be inseparable from the 
person of the priest. For whose dignity does he bear? Christ's ... God Himself ... By myself I am 
nothing, but by the grace of the priesthood I become the means of healing. Though me the grace 
of the Holy Spirit gives new life; the Body and Blood of Christ to the faithful ... uniting them 
with God (St.John of Kronstadt, 1994). 

Statement of the problem 

The study intends to measure the determine the factors of Life Satisfaction among the Clergy in 
Indian Orthodox Church: A study in central Travancore, Kerala state. 


OBJECTIVES 


1. To study the life satisfaction of the clergy in the Indian Orthodox Church 

2. To study the impact of Diocese, Age, income, Education, Marital status, Number of families 
parish on the life satisfaction of the 

Study group. 

3. To study the life satisfaction of married and unmarried clergy 
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Hypothesis 

1. There will be no effect of the life satisfaction among the Clergy in the Indian Orthodox 
Church. 

2. There will be no significant relationship between of Diocese, Age, income, Education, Marital 
status, Number of families in parish on the life satisfaction on the life of Satisfaction on the 
study group. 

4. There is no effect of life satisfaction among the married and unmarried clergy. 


RESEARCH METHODOLOGY 


The universe of the study consisted of Orthodox Clergy working in three dioceses. The sample 
for the study was selected from Orthodox Clergy of Kerala state, from three Dioceses namely 
Kottayam, Kollam and Thumpamon, a group of married Clergy and unmarried clergies. The 
sample included 75 clergies in the age group between 28 -62 years from three diocese of Kerala 
state. The tools are distributed and collected from 83 clergies. Randomly selected 75 clergies, 25 
from each diocese. The study uses quantitative data analysis method. 


Tools and techniques 

The tools for sampling are the following; 

i) Schedule for socio-demographic and background information 

ii) Life Satisfaction Inventory 


In addition to these qualitative questions were added to the inventory to elicit important 
information from the respondents. Life Satisfaction inventory developed from Adjustment 
inventory of Ramamurthy (1968) Subramaniam(1989) Lamily Life Satisfaction Inventory by 
Jacob Cherian(1999). In addition to this a data sheet was used. The statistical test applied for the 
present study were t-test, chi-square test, Analysis Of Variance (one-way ANOVA) and 
Dunkan’s test . 

Table 1, Distribution of Sample According to Age 


Age 



Frequency 

Percent 

Up to 30 Years 

7 

9.3 

30-40 years 

23 

30.7 

40-50 years 

21 

28.0 

50-60 years 

13 

17.3 

Above 60 years 

11 

14.7 

Total 

75 

100.0 
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Table 1.0 shows the frequency distribution of age among five groups. Age group 1 is up to 30 
years, group 2 is 30 - 40 years, group 3 is 40-50 years, group 4 is 50-60 years and group 5 is 
Above 60 years. 


Table 2, Distribution of Sample According to Monthly Income 


Monthly Income 



Frequency 

Percent 

Below Rs 5000 

26 

34.7 

Rs 5000-10000 

39 

52.0 

Rs 10000-25000 

10 

13.3 

Total 

75 

100.0 


Table 2 .0 shows the frequency distribution of monthly income among three groups. Groupl is 
below 5000 Rs, group 2 is 5000 - 10000 Rs, and group 3 is 10000-25000 Rs. 


Table 3 Distribution of Sample According to General Education 


General Education 



Frequency 

Percent 

Under graduates 

6 

8.0 

Graduates 

44 

58.7 

Post Graduates 

25 

33.3 

Total 

75 

100.0 


Table 3.0 shows the frequency distribution of general education among three groups. Groupl is 
Under Graduate, group 2 is Graduate, and group 3 is Post Graduate. 
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Table 4, Distribution of Sample According to Marital Status 


Marital Status 



Frequency 

Percent 

Married 

52 

69.3 

Unmarried 

23 

30.7 

Total 

75 

100.0 


Table 4.0 shows the frequency distribution of marital status among two groups. Groupl is 
Married, group 2 is Unmarried. 

Table 5, Distribution of Sample According to Duration of Ministry 


Duration of Ministry 




Percent 

Up to 5 years 

17 


5-10 years 

12 


10-20 years 

17 

22.7 

20-35 years 

14 

18.7 

Above 35 years 

15 

20.0 

Total 

75 

100.0 


Table 5.0 shows the frequency distribution of duration of ministry five groups. Group 1 is up to5 
years, group 2 is 5-10 years, group 3 is 10-20 years, group 4 is 20-35 years and group 5 is Above 
35 years 

Table 6, Distribution of Sample According to No of Families in Parish 


No of families in Parish 



Frequency 

Percent 

Below 100 

23 

30.7 

100-500 

39 

52.0 

Above 500 

13 

17.3 

Total 

75 

100.0 
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Table 6 .0 shows the frequency distribution of no of families in parish among three groups. 
Group 1 is below 100, group 2 is 100-500, and group 3 is Above 500. 

Table 7 Distribution of Sample According to Employment of Spouse 


Employment of Spouse 



Frequency 

Percent 

Employed 

28 

53.8 

Unemployed 

24 

46.2 

Total 

52 

100.0 


Table 7 shows the frequency distribution of employment of spouse among two groups. Group 1 is 
employed, group 2 is Unemployed. 

Table 8 Distribution of Sample According to Theological Education 


Theology Education 



Frequency 

Percent 

Under graduates 

26 

34.7 

Graduates 

42 

56.0 

Post Graduates 

7 

9.3 

Total 

75 

100.0 


Table 8.0 shows the frequency distribution of theological education among three groups. Group 1 
is Under Graduate, group 2 is Graduate, and group 3 is Post Graduate. 

Table 9 Distribution of Sample According to Duration of Marital Life 


Duration of Marital Life 



Frequency 

Percent 

Up to 5 years 

9 

17.3 

5-10 years 

16 

30.8 

10-20 years 

16 

30.8 

20-35 years 

11 

21 .2 

Total 

52 

100.0 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) 


103 













Determinants of Life Satisfaction among the Clergy in Indian Orthodox Church: A Study in Central 

Travancore, Kerala State 


Table 9.0 shows the frequency distribution of duration of ministry four groups. Group 1 is up to5 
years, group 2 is 5-10 years, group 3 is 10-20 years, and group 4 is 20-35 years 

Life Satisfaction and Diocese 

A Testing whether life satisfaction scores differ with dioceses. Statistical tool used is one-way 
ANOVA. 


Descriptives 


Life Satisfaction Score 



N 

Mean 

Std. Deviation 

Kollam 

25 

166.2800 

18.64028 

Kottayam 

26 

159.1538 

16.09644 

Thumpamon 

24 

173.0417 

21.88801 

Total 

75 

165.9733 

19.53719 


ANOVA 


Life Satisfaction Score 



Sum of 
Squares 

df 

Mean Square 

F 

Siq. 

Between Groups 

241 0.564 

2 

1205.282 

3.359 

.040 

Within Groups 

25835.383 

72 

358.825 



Total 

28245.947 

74 





Since the value of F statistic is 3.359 which is significant at 0.05 level, we reject the null 
hypothesis. Thus life satisfaction scores of the clergy differ with dioceses. The life satisfaction 
scores of clergy in Kottayam and Kollam are not significantly different; also the life satisfaction 
scores of clergy in Kollam and Thumpamon are not significantly different. However the life 
satisfaction scores of the clergy in Kottayam and Thumpamon are significantly different. 
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Life satisfaction scores and age 


AN OVA 


Life Satisfaction Score 



Sum of 
Squares 

df 

Mean Square 

F 

Siq. 

Between Groups 

6460.796 

4 

1615.199 

5.190 

.001 

Within Groups 

21785.150 

70 

311.216 



Total 

28245.947 

74 





Since the value of F statistic is 5.19 which is significant at 0.01 level, we reject the null 
hypothesis. Thus life satisfaction scores of the clergy differ with age. 

Life Satisfaction Score 


__ a,b 

Duncan 


Age 

N 

Subset for alpha = 

.05 

1 

2 

3 

Above 60 years 

11 

151.6364 



50-60 years 

13 

160.6154 

160.6154 


40-50 years 

21 


166.8571 


30-40 years 

23 


168.0435 


Up to 30 Years 

7 



189.0000 

Sig. 


.208 

.328 

1.000 


Means for groups in homogeneous subsets are displayed. 

a. Uses Harmonic Mean Sample Size = 12.444. 

b. The group sizes are unequal. The harmonic mean of the 
group sizes is used. Type I error levels are not guaranteed. 


The life satisfaction scores of the clergy in the age group up to 30 years are significantly higher 
than that of other age groups and there is significant difference between this group and all other 
groups. 

Life Satisfaction Scores and Income 

Monthly Incomes of clergy 


Rs 10000-25000 
13.3% 



52.0% 


Pie Diagram Shows the percentage level of monthly income of clergy from the sample group. 
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Testing whether life satisfaction scores differ with income. Statistical tool used is one-way 
ANOVA. 

Since the value of F statistic is 4.609 which is significant at 0.05 level, we reject the null 
hypothesis. Thus life satisfaction scores of the clergy differ with income. The Duncan’s test is 
used to find out which income groups differ significantly when taken pair-wise. 

The life satisfaction scores of the group having income below Rs 5000 and the group having 
income between Rs 5000-10000 are not significantly different, whereas the life satisfaction 
scores of other groups are significantly different when taken pair-wise. 

Life Satisfaction and general Education 

Testing whether life satisfaction scores differ with education. Statistical tool used is the one-way 
ANOVA. 


ANOVA 


Life Satisfaction Score 



Sum of 
Squares 

df 

Mean Square 

F 

Siq. 

Between Groups 

501 .467 

2 

250.733 

.651 

.525 

Within Groups 

27744.480 

72 

385.340 



Total 

28245.947 

74 





Since the value of F statistic is 0.65 1 which is not significant at 0.05 levels, we accept the null 
hypothesis. Thus life satisfaction scores of the clergy do not differ with general education. 

Life Satisfaction Scores and Marital Status 


Marital Status of clergy 



Fig 3 Pie Diagram Shows the percentage level of marital status of the clergy from the sample 
group. 
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The value of the t statistic is 0.849 which is not significant at 0.05 levels. Hence we accept 
the null hypothesis. That is there is no significant difference between the life satisfaction scores 
of clergy who are married and who are unmarried. 

Life Satisfaction Scores and Duration of Ministry 

Testing whether life satisfaction scores differ with duration of ministry. Statistical tool used is 
one-way ANOVA. 

Since the value of F statistic is 7.522 which are significant at 0.01 levels, we reject the null 
hypothesis. Thus life satisfaction scores of the clergy differ with duration of ministry. 

The Duncan’s test is used to find out the groups which show significant difference when taken 
pair-wise. 


Life Satisfaction Score 


__ a,b 

Duncan 


Duration of Ministry 

N 

Subset for alpha = .05 I 

1 

2 

20-35 years 

14 

154.7143 


Above 35 years 

15 

155.6667 


10-20 years 

17 

162.2941 


5-10 years 

12 


177.3333 

Up to 5 years 

17 


180.0000 

Sig. 


.253 

.668 


a. Uses Harmonic Mean Sample Size = 14.746. 


b. The group sizes are unequal. The harmonic mean 
of the group sizes is used. Type I error levels are 
not guaranteed. 


The life satisfaction scores of the groups namely up to 5 years and 5-10 years are not 
significantly different, also the life satisfaction scores of the groups namely 10-20 years, 20-35 
years and above 35 years are also not significantly different. However the life satisfaction scores 
of other groups are significantly different when taken pair-wise. 

Life Satisfaction Scores and No. of families in the parish 

Testing whether life satisfaction scores differ with no of families in the parish. Statistical tool 
used is one-way ANOVA. 

Since the value of F statistic is 10.377 which is significant at 0.01 level, we reject the null 
hypothesis. Thus life satisfaction scores of the clergy differ with no of families in the parish. 
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Life Satisfaction Score 


_ a,b 

Duncan 


No of families in Parish 

N 

Subset for alpha = .05 

1 

2 

Above 500 

13 

147.9231 


100-500 

39 


166.3846 

Below 100 

23 


175.4783 

Sig. 


1.000 

.099 


Means for groups in homogeneous subsets are displayed. 


a. Uses Harmonic Mean Sample Size = 20.542. 

b. The group sizes are unequal. The harmonic mean of 
the group sizes is used. Type I error levels are not 
guaranteed. 

The life satisfaction scores of the two groups namely below 100 families and 100-500 families 
are not significantly different. The life satisfaction scores of other groups show significant 
difference when taken pair-wise. 

Life satisfaction and employment of spouse 

Testing whether life satisfaction and employment of spouse are associated. There is no 
relationship between life satisfaction and employment of spouse. 


The tool used is the Chi-square test. The value of chi-square statistic is 0.054 which is not 
significant at 0.05 level. Hence we accept the null hypothesis. Thus life satisfaction and 
employment of spouse are not associated. 

Life Satisfaction and Theology Education 

Testing whether life satisfaction scores differ with theology education. Statistical tool used is 
one-way ANOVA. 


ANOVA 


Life Satisfaction Score 



Sum of 
Squares 

df 

Mean Square 

F 

Sig. 

Between Groups 

6532.551 

2 

3266.276 

10.831 

.000 

Within Groups 

21713.396 

72 

301 .575 



Total 

28245.947 

74 





The value of F statistic is 10.831 which are significant at 0.01 levels, we reject the null 
hypothesis. Thus life satisfaction scores of the clergy differ with theology education. The 
Duncan’s test is used to find out which groups show significant difference when taken pair-wise. 
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The life satisfaction scores of the groups namely undergraduates and graduates are not 
significantly different. The life satisfaction scores of post graduates stand on the top and there is 
significant difference between this group and other groups. 


ANALYSIS OF LIFE SATISFACTION IN THE CASE OF MARRIED CLERGY. 


The value of F statistic is 5.004 which is significant at 0.01 level, we reject the null hypothesis. 
Thus life satisfaction scores of the married clergy differ with duration of marital life. 

The Duncan’s test is used to find out which groups show significant difference when taken pair- 
wise. The life satisfaction scores of the groups namely 5-10 years, 10-20 years and 20-35 years 
are not significantly different. Also the life satisfaction scores of the group namely up to 5 years 
is on the top and there is significant difference between this group and other groups. 

Life Satisfaction and Diocese. 

It says that there is no significant difference between the life satisfaction scores of clergy 
belonging to various dioceses. But the analysis mentions life satisfaction scores of the clergy 
differ with dioceses. The life satisfaction scores of clergy in Kottayam and Kollam are not 
significantly different; also the life satisfaction scores of clergy in Kollam and Thumpamon are 
not significantly different. However the life satisfaction scores of the clergy in Kottayam and 
Thumpamon are significantly different. It may be because of the difference in geographical area 
of the two diocese. So we reject the null Hypothesis. 


Life satisfaction scores and age 

The study says that the life satisfaction scores of the clergy differ with age.The life satisfaction 
scores of the clergy in the age group up to 30 years are significantly higher than that of other age 
groups and there is significant difference between this group and all other groups. So the 
hypothesis is not tenable. 


Life Satisfaction Scores and Income 

The study revealed that the income is significantly related to Life Satisfaction. It opines that 
there is no significant differences between the life satisfaction scores of clergy belonging to 
various income groups. We reject the null hypothesis. It may be because of the low level of 
income in the diocese even they are in higher level of their age. The life satisfaction scores of the 
clergy differ with income. The life satisfaction scores of the group having income below Rs 5000 
and the group having income between Rs 5000-10000 are not significantly different, whereas the 
life satisfaction scores of other groups are significantly different when taken pair-wise. So the 
hypothesis is not tenable. 
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Life Satisfaction and general Education 

Null hypothesis says the life satisfaction scores of clergy do not differ with education. The study 
accepts the null hypothesis. Thus life satisfaction scores of the clergy do not differ with general 
education. Null Hypothesis is tenable. 


Life Satisfaction Scores and Marital Status 

By studying whether life satisfaction scores differ with marital status. The Null hypothesis 2 says 
Life satisfaction scores of married clergy and that of unmarried clergy are equal. Hence we 
accept the null hypothesis. That is there is no significant difference between the life satisfaction 
scores of clergy who are married and who are unmarried. So the hypothesis is tenable. 


Life Satisfaction Scores and Duration of Ministry 

The study reveals that the life satisfaction scores of the clergy differ with duration of ministry. 
The life satisfaction scores of the groups namely up to 5 years and 5-10 years are not 
significantly different, also the life satisfaction scores of the groups namely 10-20 years, 20-35 
years and above 35 years are also not significantly different. It says at the beginning of the 
ministry clergy’s life satisfaction diminishes. Also it is related to their health, activity etc. So we 
reject the null hypothesis. The hypothesis is not tenable. 


Life Satisfaction Scores and No. of families in the parish 

We had hypothesized that the life satisfaction scores of clergy do not differ with no of families in 
the parish .Our results revealed that the life satisfaction scores of the clergy differ with no of 
families in the parish. The life satisfaction scores of the two groups namely below 100 families 
and 100-500 families are not significantly different. The life satisfaction scores of other groups 
show significant difference when taken pair-wise. At my point the excess work in the parish, 
expectation, perfection, time management in the ministry are the main factors. The null 
hypothesis is not tenable. 

Life satisfaction and employment status of spouse 

The study proves that life satisfaction and employment status of spouse are not associated. Hence 
we accept the null hypothesis. 

Life Satisfaction and Theological Education 

The study opines that the life satisfaction scores of the clergy differ with theology education. We 
reject the null hypothesis which is, the life satisfaction scores of clergy do not differ with 
theological education. The life satisfaction scores of the groups namely undergraduates and 
graduates are not significantly different. The life satisfaction scores of post graduates stand on 
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the top and there is significant difference between other groups. It may because of their 
awareness and spiritual outlook about the circumstances. 

The hypothesis is not tenable. 

Life satisfaction and Duration of Married Life. 

The life satisfaction scores of the groups namely 5-10 years, 10-20 years and 20-35 years are not 
significantly different. Also the life satisfaction scores of the group namely up to 5 years is on 
the top and there is significant difference between this group and other groups. It is a common 
understanding that the life satisfaction may be significant in the beginning of their married life. 
Hence the null hypothesis is not tenable. 


IMPLICATIONS 


Often clergy men cannot open their problems to others because their self esteem is in high level. 
From the present experience of the ministry and the information from the study, it is essential 
that the clergy men have to get some mental support and counseling. For that the initiative work 
is to be done from the church itself. Diocese centered adjustment and work is to be done. In each 
diocese, trained priests must be appointed to help their fellow priests for their counseling. The 
awareness for the spouse of the married priests is an important matter. In the “Baskiyomo” 
(partner of priest) association meeting, classes must be conduct. 


Unmarried priests should not left to live alone. Ashram should give opportunity to handle 
emotional problems of members in a healthy way. Adequate Financial support should be given to 
the clergy in order to overcome the financial problems. The Priest Welfare Fund should be 
function properly. Healthy relaxation techniques are essential to the clergy men; hearing to good 
music, preaching, yoga, breathing exercise, and meditation are also good. 

The following means are suggested for stress management in the priestly ministry 

1 Commitment to the Vocation 

2 Sharing Problems through healthy interpersonal relationships. 

3 Rest and recreation 

4 Personal Prayer (Manalel, George, 2006,p. 109). 

A. Prayer gives the person a sense of security 

B. It restores emotional equilibrium thus restoring calm and peace to the psyche 

C. It solidifies and stabilizes ego- strength. 

D. It enables the individual to transcend human conflicts and tragedies. 

Clergy men are called for helping and understanding the difficulties of peoples. They have their 
own problems. Most often others will consider the clergy men as extra ordinary persons. The 
stress of the clergymen affects their life satisfaction and it results the ministry adversely. It is 
believed that the results of the present investigation may provide an awareness regarding the 
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emotional level of Orthodox Clergy and need to improve the situation by adopting adequate 
measures. 
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ABSTRACT 


Background: Gastrointestinal cancer is the first leading cause of cancer related deaths in men 
and the second among women in Iran. The present study examine the anxiety and depression in 
this group of patients and assess whether the knowledge of cancer diagnosis affect their 
psychological distress. Methods: This was a cross sectional study of anxiety and depression in 
patients with gastrointestinal cancer attending to the Tehran Cancer Institute, Iran. Anxiety and 
depression was measured using the Hospital Anxiety and Depression Scale (HADS). 
Demographic and clinical data also were collected to examine anxiety and depression in the sub- 
group of patients especially in those who knew their cancer diagnosis and those who did not. 
Results: 142 patients were studied. The mean age of patients were 54.1 (SD = 14.8). 56% were 
Male. 52% did not know their cancer diagnosis and their diagnosis was related to esophagus 
(29%), stomach (30%), small intestine (3%), colon (22%) and rectum (16%). The mean anxiety 
score was 7.6 (SD = 4.5) and 8.4 (SD = 3.8) for depression. Overall 47.2% and 57% of patients 
scored high on both anxiety and depression. There were no significant differences between 
gender, educational level, marital status, cancer site and anxiety and depression scores whereas 
those who knew their diagnosis showed a significant higher degree of psychological distress 
[mean (SD) anxiety score: knew diagnosis 9.1 (4.2) vs. 6.3 (4.4) did not know diagnosis, P < 
0.001; mean (SD) depression score: knew diagnosis 9.1 (4.1) vs. 7.9 (3.6) did not know 
diagnosis, P = 0.05]. logistic regression analysis indicated that those who knew their cancer 
diagnosis showed a significant higher risk of anxiety [OR: 2.7, 95% Cl: 1.1-6. 8] and depression 
[OR: 2.8, 95% Cl: 1.1-7. 2]. Conclusion: Psychological distress was higher in those who knew 
their cancer diagnosis. It seems that the cultural issues and the way we provide information for 
cancer patients play important role in their improved or decreased psychological well-being. 
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Anxiety and Depression in Patients with Gastrointestinal Cancer: Does Knowledge of 

Cancer Diagnosis Matter? 


Cancer is well known to be a difficult disease, affecting patients and their families both 
physically and emotionally. Despite biomedical progress, cancer is still often considered 
synonymous with death, pain and suffering [1], It is argued that cancer is not just a single event 
with a certain end but a permanent condition characterized by ongoing ambiguity, potentially 
delayed or late effects of the disease or its treatment and concurrent psychological issues [2]. 
Previous studies have demonstrated an increased risk for psychiatric morbidity among cancer 
patients [3,4]. The prevalence of psychiatric disorders in cancer patients varies greatly among 
studies ranging from 9% to 60% [3,5,6], although in large studies using standardized psychiatric 
interviews and applying research diagnostic criteria the range narrows from 10% to 30% [7]. 

There are few studies that examined anxiety and depression in gastrointestinal cancer patients. 
Nordin et al. in their studies of gastrointestinal cancer patients have shown that overall 17% of 
gastrointestinal patients suffer from anxiety and 21% experience depression and that those with 
gastric cancer are more vulnerable to psychological distress in connection with the diagnosis 
than are colorectal cancer patients [8,9]. They also showed that there are only minor changes 
over time in the average values of emotional well being in these patients [10]. In addition they 
have indicated that levels of anxiety and depression at diagnosis could predict a similar status 6 
months later [11]. They also found that patients' satisfaction with life, as defined in terms of the 
discrepancy between the perceived attainment and subjective importance of various life values, 
is associated with anxiety and depression [12]. However, recent studies have reported that 
anxiety is more common in younger patients and depression in those who experience long term 
hospitalization and that coping style might be an important factor in contributing to the level of 
anxiety and depression in gastrointestinal cancer patients [13,14]. 

The incidence of esophageal and stomach cancer in Iran is high, well above the world average 

[15] . It is the first leading cause of cancer related deaths in men and the second among women 

[16] . The present work reports the results of a study that aimed to investigate about 
psychological state of Iranian gastrointestinal cancer patients; and to examine the relationship 
between various demographic and clinical factors and psychological distress in this group of 
patients. This study aimed to investigate the role of knowledge about the cancer diagnosis and to 
compare anxiety and depression in patients who knew their cancer diagnosis and those who did 
not. 


METHODS 


Design and data collection 

An interview based prospective study was carried out to measure anxiety and depression in 
patients with gastrointestinal cancer. Data were collected during November 2005 and April 2006. 
The intention was to interview all gastrointestinal cancer inpatients attending a large teaching 
hospital (Imam Hospital) in Tehran, Iran. A psychologist in a face-to-face interview administered 
the questionnaire. Data on demographic characteristics and clinical information including age, 
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gender, educational status, cancer site and time since diagnosis were extracted from case records. 
To assess patients' knowledge of the cancer diagnosis, both patients and relatives were seen in 
individual session. 

All participants in the study were gastrointestinal cancer patients who were diagnosed during one 
year ago. Patients who had cognitive problems or were too sick to participate in the interview 
were excluded. Verbal consents obtained from all patients prior to interview. The Ethics 
Committee of the Tehran University of Medical Sciences approved the study. 

Instruments 

Anxiety and depression was measured using the Hospital Anxiety and Depression Scale (HADS) 
[17]. This is a widely used valid questionnaire to measure psychological distress in cancer 
patients [18]. It is a brief and well established instrument with cut-off suggestive of a psychiatric 
diagnosis [19]. The validation study of the Iranian version of the HADS proved that it is an 
acceptable, reliable and valid measure of psychological distress [20]. The HADS is a 14-item 
questionnaire consisting of two subscales: anxiety and depression. Each item is rated on a four- 
point scale giving maximum scores of 21 for anxiety and depression. Scores of 11 or more on 
either subscale are considered to be a significant "case" of psychological morbidity, while scores 
of 8-10 represents "borderline", and 0-7 "normal". We administered the HADS in an interview 
format. 

Statistical analysis 

The one-way analysis of variance (ANOVA with Bonferroni correction), and independent 
samples t-test were performed to compare anxiety and depression with regard to gastrointestinal 
cancer patients' demographic and clinical characteristics. In addition logistic regression analysis 
was carried out in order to examine which factors show the strongest association with anxiety 
and depression. For the purpose of the analysis relative to the recommended cutoff points 
patients were divided into two groups: those who scored 0 to 7 as normal and those who scored 8 
and above as probable case [21,22]. Data were analyzed using the SPSS software version 13.0. 


RESULTS 


Patients ' characteristics 

In total 142 patients were studied. The mean age of patients was 54.1 (SD = 14.8) years, most 
patients were married (86%), male (56%), illiterate (55%); and 48% knew their cancer diagnosis, 
whereas 52% did not know. The diagnosis were as follows: stomach (30%), esophagus (29%), 
colon (22%), rectum (16%), and small intestine (3%). The patients' demographic and clinical 
characteristics are shown in Table 1. 
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Anxiety and depression 

The mean anxiety score was 7.6 (SD = 4.5) and for depression this was 8.7 (SD = 3.8). Overall 
47.2% and 57% patients scored high on both anxiety and depression. There were statistically 
significant differences between anxiety and depression and patients' knowledge of diagnosis. The 
results indicated that those who knew their diagnosis showed a significant higher degree of 
psychological distress [mean (SD) anxiety score: knew diagnosis 9.1 (4.2) vs. 6.3 (4.4) did not 
know diagnosis, P < 0.001; mean (SD) depression score: knew diagnosis 9.1 (4.1) vs. 7.9 (3.6) 
did not know diagnosis, P = 0.05]. Considering patients' demographic status, the findings showed 
different features indicating that there were no statistically significant differences between 
anxiety, depression and gender, patients' educational level, marital status, and cancer site. 
However, age and anxiety showed a significant relationship (P = 0.005) indicating that patients 
aged between 30 to 39 were more anxious compared with others. 

The results are shown in Table 2. regression analysis revealed association of both anxiety and 
depression with knowledge of diagnosis (odds ratio for anxiety: 2.7, 95% Cl: 1. 1-6.8, P = 0.03; 
odds ratio for depression: 2.8, 95% Cl: 1. 1-7.2, P = 0.03). No other variables studied showed 
significant results. The results are presented in Table 3. 


DISCUSSION 


The main finding of the current study was the fact that we observed the lower levels of anxiety 
and depression in patients who did not know their cancer diagnosis. Similarly in Turkey and 
India it has been demonstrated that psychiatric disorders occur to lesser extent in patients who 
are not aware of their cancer diagnosis. The authors concluded that these patients had a more 
hopeful outlook to the outcome of treatment [2 3, 24, pi see, if it can be deleted]. It is argued that 
since the majority of physicians in Iran do not inform cancer patients about their true nature of 
illness, most patients who know their diagnosis obtain information indirectly, and thus this might 
lead to the higher level of emotional distress in patients who become aware of their illness 
[25,26]. However, a study of patients with advanced cancer suggested that awareness of 
prognosis does not itself cause depression [27]. 

The low level of knowledge of cancer diagnosis (48%) in this study was similar to those reported 
from Middle East countries [28,29]. One explanation for this finding could be due to the fact that 
in developing countries such as Iran the medical team cannot effectively address cancer patients' 
wishes and needs] can be deleted). The other main reason for not informing patients is that most 
people in Iran, as in many Middle East or Asian countries, interpret the diagnosis of cancer as 
equivalent to death and therefore patients' families may request physicians not to tell the patient 
the diagnosis and the word cancer [25,26]. A study in Nepal found that 63% of cancer patients 
were unaware of the nature of their disease while a survey of the general population showed that 
80% of the respondents wanted to be informed if they were diagnosed with cancer [30]. 
Similarly, cancer patients in Taiwan expressed a strong preference for health care professionals 
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to inform them of disease related information before disclosing information to their family 
members [31]. It has been suggested that the arguments that cancer patients from Asian cultures 
have different preferences regarding being informed of their cancer diagnosis and that family 
members have legitimate superior power in decision-making could not be supported from studies 
compiling data from these countries [32]. However, evidence suggests that sensible disclosure of 
diagnosis and prognosis is important and satisfaction with information-giving is associated with 
a better quality of life [33]. In addition, there seems to be a strong relationship between illiteracy 
and not knowing the diagnosis. The relevance of level of education and knowledge of cancer 
diagnosis seems worthwhile to be examined in the future studies. One might suggest that with 
regard to culture and resources of medical services in the Middle East there should be two 
different strategies for cancer disclosure: one for illiterate or less educated people and one for 
people with higher education. 


There was no significant relationship between anxiety, depression and marital status, educational 
status and gender. A weaker association between demographic parameters and psychiatric 
morbidity has previously been noted in the presence of physical illness. It has been suggested 
that demographic differences that predispose to anxiety disorders after life events in the general 
population become less relevant when a very severe stressor such as cancer occurs [34]. 


Table I : Gastrointestinal cancer patients’ demographic and clinical characteristics 



Knew diagnosis (n = 68) 

Did not know diagnosis (n = 74) 

All(n- 142) 


No.(*) 

No. (%) 

No.pt) 

Age 

Mean (SD) 

50.2 ( 1 3.9) 

58.2(13.4) 

54.1 (14.8) 

Hinge 

23-74 

19-76 

19-76 

Gender 

Male 

34 (50.0) 

45 (60.8) 

79 (55.6) 

Female 

34 (50.0) 

29 (39.2) 

63 (44.4) 

Marital status 

Srfigle 

7(10.3) 

4(8.1) 

13 (9.2) 

Married 

59 (86.8) 

63 (85.1) 

122(85.9) 

Widowed 

2(19) 

5(5* 

7(4.9) 

Educational status 

IKterate 

23 (33.8) 

55(74.2) 

78 (54.9) 

Primary 

28(41.2) 

15(20.3) 

43 (30.3) 

Secondary 

9(13.2) 

3(4.1) 

12 (8.5) 

College/ university 

6(11.8) 

1 (1.4) 

9(6.3) 

Cancer site 

Esophagus 

7 (10.3) 

34 (45.9) 

41 (289) 

Stomach 

22(314) 

20 (27.0) 

42 (29.6) 

Small intestine 

1 (1.5) 

4(5.4) 

5(3.5) 

Colon 

26 (38.2) 

5(6* 

31 (2I.8| 

Rectum 

12(17.6) 

II (14.9) 

23(167) 

Time since diagnosis (months) 

Mean (SD) 

4.6 (3.0) 

4.1 (3.2) 

4.4(32) 

Hinge 

1-12 

1-12 

1-12 

Initial treatment 

Surgery 

54(79.4) 

37 (50.0) 

91 (64.1) 

Chemotherapy/radio therapy 

9(13.2) 

10(13.0) 

19(13.4) 

Best Supportive care 

5(7.4) 

27 (36.5) 

32(215) 

Anxiety score 

0-7 

27 (39.7) 

48 (64.9) 

75 (52*) 

8-21 

41 (60.3) 

26 (35.1) 

67 (472) 

Depression score 

0-7 

2t| (38.2) 

35 (47.3) 

61 (43.0) 

8-21 

42(61.8) 

39 (527) 

81 (57.0) 


The tables can go in results: 
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There were no significant association between anxiety and depression and different 
gastrointestinal cancer site. In general when tumors develop in gastrointestinal tract, special 
problems in psychological adjustment are posed. Both patient and family may have to cope with 
severe eating problems, significant weight lost, nausea and vomiting, abdominal discomfort, 
diarrhea or constipation, as well as other disease related events that are difficult to manage. 
These problems result in immediate emotional distress and concerns [35]. Since the sample in 
this study was consisted of heterogeneous gastrointestinal cancer patients, common symptoms 
and discomfort in these people can be a possible reason for lack of relationship between anxiety, 
depression and different types of the cancer studied. In addition the number of some cancers in 
the current study were very small and thus to have a better understanding we recommend that for 
future studies to include patients from only one type of gastrointestinal tract. 


A significant relationship was observed between anxiety and age. This is in accordance with 
previous studies demonstrating that young people are more distressed than elderly patients by 
serious illnesses such as cancer [13]. In general, because of the frightening and potentially 
stigmatizing nature of the cancer and high prevalence of psychological distress among cancer 
patients, physicians should be aware of how much difficulties the patients experience. They 
should detect and treat problems earlier or refer the patient to the psychiatrists more 
appropriately. Untreated psychiatric disorder in the presence of co-morbid conditions may result 
in more frequent clinic visits, increased costs, extended hospitalizations, and reduce compliance 


and quality of life [36]. 


Table 2: Anxiety and depression scores for patients with 
gastrointestinal cancer by age. gender, marital status, 
educational status, cancer site and knowledge of diagnosis 



Anxiety 

Depression 

Age 

Mean (SD) 

Mean (SD) 

19-29 

8.4 (43) 

8b (4.3) 

30-39 

10.6 (5.1) 

8.9 (3.7) 

40—49 

9.1 (3.9) 

9.4 (4.3) 

50—59 

7 8 (3 9) 

8.5 (4.0) 

^60 

6-2 (4.4) 

81 (3.6) 

AN OVA 

F= 3.87 

F = 030 

Pvdue 

0005 • 

0.73 

Gender 



Mite 

7.0 (4.7) 

8.4 (4.0) 

Female 

8.3 (43) 

8.6 (3.7) 

t-test 

-1 .63 

-0.021 

P vc^ue 

0.1 

0.83 

Marital status 



Single 

6.8 (2_7) 

63 (2.9) 

Married 

77 (4.6) 

8.6 (3.9) 

Widowed 

8.1 (5.1) 

10.6(3.1) 

AN OVA 

F = 0.24 

F = 2.75 

P value 

0 78 

0.06 

Educational status 



IB. cerate 

73 (4.3) 

8.6 (3.6) 

Primary 

73 (4 6) 

7.6 (33) 

Secondary 

103 (4.9) 

10. 1 (5.9) 

College 1 university 

9.4 (33) 

9.1 (3.4) 

AN OVA 

F= 233 

F = 1 64 

Pv<*ue 

0.07 

0.18 

Cancer site 



Esophagus 

6.8 (43) 

83 (33) 

Stomach 

8.0 (4.5) 

89 (33) 

Small intestine 

5.0 (2_8) 

83(1.3) 

Colon 

8 4 (33) 

7b (3.6) 

Rectum 

7.9 (5 8) 

9.3 (5.4) 

AN OVA 

F= 1.1 1 

F = 0.67 

P value 

035 

0.61 

Initial treatment 



Surgery 

8.1 (4.4) 

83 (3.9) 

C hemotiierapy.' rad iodi&rapy 

6.6 (4.0) 

8.7 (3.1) 

Best Supportive care 

6.9 (4b) 

8.9 (4. 1 ) 

AN OVA 

F= 130 

F = 036 

P value 

0.27 

0.69 

Knowledge of diagnosis 



Yes 

9.1 (43) 

9.1 (4.1) 

No 

6.3 (4.4) 

7.9 (3.6) 

t-test 

3.83 

1.94 

Pvdue 

< 0.000 1 

0.05 


Table 3: The results of logistic regression analysis 

oR(mci) p 




Age 

Gender 


Female 

Marital status 
Married 


Higher 

Mrtritp 
Cancer ate 
Esophafus 
Stomach 
Smal intestine 
Colon 

Time since diagnosis 
Initial treatment 
S**T ery 

Che mo therapy, radiotherapy 

Best supportive care 

Knowledge of cancer diagnosis 

No 


0.97(0.94-1.0) 

I O(ref ) 
1.7(0.70-3.7) 


I O (ref ) 
0.60 (0.16-2.1) 

0.04 (0.10-73) 
0.22 (0.32-1.4) 
0.44 (0.06-3.2) 

i-O(cef) 

1 .4 (0.45—4.7) 
0.34 (0.03-4.2) 
0.00 (0.21-3.1) 
0.62 (0.15-23) 
l.l (0.93-1.2) 

0.35 (0.10-1.2) 
13 (0.42-3.9) 

I O(ref ) 
2.7(1. 1-6.8) 


0.17 


0.43 


0.87 
3 I I 
0.42 


032 

0.40 

0.75 

031 

034 


0.1 I 
034 


0.03 


Age 0-98(0.95-1.0) 034 


Male 

Female 

Marital status 
Mm i ad 
Si widowed 
Educational Status 





Escpha^j! 

Stomach 


Snul ■ 
Colon 


Time since diagnosis 
Initial treatment 


5«gery 

Che mo therapy. 'radiotherapy 

Best support i ve care 


Knowledge of c 


I -O (ref.) 

1 3 (0.60-2.8) 030 

lb (ref.) 

.42 ( 0 . 12 - 1-4 0.16 

I .O (ref.) 

0.26 (0.03-2.2) 032 

0.17(0.02-1.2) 0.00 

073 (0.09-53) 033 

lb (ref.) 

19(0.60-6.1) 0.27 

3.2 (0.34-29.8) 030 

034(0.19-2-8) 036 

0.95 (0.26-3.4) 0.94 

10(039-1.2) 038 

lb (ret) 

2-2(035-7.8) 0.19 

1 3 (030-4.4) 0.47 
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CONCLUSION 


Overall 47.2% and 57% of patients with gastrointestinal cancer scored high on both anxiety and 
depression. Psychological distress was higher in those who knew their cancer diagnosis. It seems 
that the cultural issues and the way we provide information for cancer patients has an important 
role in their improved or decreased psychological status, limitations observed in form of 
implication for future research. 
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Comparison of Executive Functions and Difficulties in Emotional 
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Personality Traits 


This study was performed aimed to compare the executive functioning and difficulties with 
emotional regulation in addicts with high and low borderline personality traits. The plan of the 
study was causal- comparative. The research sample population consisted of all men who had 
drug abuse in 2013 who referred to addiction centers. 80 addicted persons were selected by 
available sampling and by using questionnaire of borderline personality traits (STB) in two 
groups of 40 as abusers with high and low borderline traits. The Wisconsin Card Sorting Test 
and the scale of difficulty in emotional regulation of the two groups were performed. Then data 
were analyzed in SPSS Version 20 using multivariate analysis of variance (MANOVA) and test 
LSD. The results showed that addicts with a high proportion of borderline traits, have a poorer 
performance than addicts with low borderlines attributes in the Wisconsin Card Sorting Test and 
the number of retained in perseveration (P =0/010) and total error (P=0/002) is higher. Also 
abusers with higher borderline traits, have higher scores in the emotional difficulties regulation 
(P = 0/002) than addicts with low borderline of traits. The results showed that the addicts with a 
high boundary characteristic have poorer performance in executive functioning and higher levels 
of emotional difficulties in emotional regulation that this may be the result of the impact of drug 
dependency on their neurological function that may lead to weaker performance of these people 
compared to low borderline traits addicts. 


Keywords: Executive Functioning, Difficulties In Emotion Regulation, Borderline Personality 
Traits, Addiction. 

Borderline personality disorder is one of the most important public health problems which are 
associated with significant adverse consequences for individuals, families and communities. This 
disorder is identified with ongoing problems like emotional (such as anger), behavioral (hurting 
oneself), cognitive (decomposition) and interpersonal (relationships turbulent) (APA, 1994). 
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Borderline personality disorder is strongly associated with drug abuse (APA, 2000; Millon & 
Davis, 1996). This disorder is identified with features such as impulsivity, chronic feelings of 
emptiness, identity disturbance, lack of control of anger, intense and frequent mood changes, 
life-threatening behavior which starts in early adulthood (APA, 2000; Who , 1993a). Studies that 
have examined drug abuse patients, have shown that the rate of borderline personality disorder is 
in the range of 19% to more than 46% (Trull, Sher, Minks-Brown et al, 
2000; Darke, Williamson, Ross et al, 2004b). Some studies have also suggested that more than 
67 percent of people with borderline personality disorder, simultaneously have diagnostic criteria 
for a drug abuse disorder, however, when the diagnostic criteria for drug abuse as one of the 
borderline personality was omitted, this figure dropped to 57 percent of the population yet it is 
high value for borderline population (Linehan, Schmidt, Dimeff Et Al, 1999; Skodol, 
Gunderson, Pfohl Et Al, 2002). 

Many researchers believe that people with borderline personality disorder are simultaneously 
qualified with diagnostic criteria for a drug abuse disorder than any other psychiatric disorder 
(excluding antisocial personality disorder) (Linehan et al, 1999). It also been proposed that 
individuals with borderline personality disorder begin using drugs in a younger age than those 
without the disorder (Links, Heslegrave, Mitton et al; 1995, Ross, Dermatis, Levounis et al, 
2003). The studies have shown that the comorbidity of borderline personality disorder with drug 
abuse disorder both are associated with a worse prognosis disorders (Links et al; 1995). Lor 
example borderline personality disorder comorbidity among patients is relevant with higher 
levels of drug abuse (Darke, Ross, Williamson et al, 2005), a sharp increase in symptoms of drug 
abuse (Morgenstem, Langenbucher, Labouvie et al, 1997) and high-risk behaviors of drug use 
(Darke et al, 2005a). 

Moreover, one of the most important factors affecting the drug abuse disorder in most researches 
(AguilarDeArcos, VerdejoGarcia, Ceverino etal,2008; Wilens, Martelon, Anderson etal,2013; Ch 
eetham Allen, Yucel etal, 2010; Gonzalez, Zvolensky, Vujanovic et al, 2005; Dorard, Berthos, 
Phan et al, 2008) is emphasized on is the difficulty in emotional regulating. Which means 
mechanism of emotional regulating may be an important factor in the framework of disorders of 
drug abuse (see Lorberg, Wilens, Martelon et al, 2010). Specific definitions of emotional 
regulation difficulties are different in terms of researchers (Putnam and Silk, 2005). Despite the 
great number definitions for difficulty in emotional regulating, what appears to be the common 
definition is the emotional instability, emotional reactivity, lack of emotional self-regulating and 
irritability (Dorard, Berthos, Phan et al, 2008; Althoff, Ayer, Rettew et al, 2010a). Many findings 
have highlighted the role of difficulty in the emotional regulation of disorder of drug abuse 
(Aguilar De Arcos, Verdejo-Garcia, Ceverino etal, 2008; Cheetham Allen, Yucel et al, 2010). 
Also some evidences found that disorder of drug abuse has the highest level of difficulty in 
emotional regulation (Pox, Axelrod, Paliwal et al, 2007; Pox, Hong, Sinha et al, 2007). These 
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findings present higher levels of emotional disorder among dru abusers with borderline 
personality disorder features compared to abusers without borderline personality disorders. 

In this regard, a hypothesis that has recently been discussed has emphasized the role of executive 
function impairment in drug abuse addiction (Fyvers, Leggio, Abenavoli et al, 2005). Although 
definitions vary, but executive functioning is generally called to a series of skills necessary to 
operate independently and objectively including higher levels neurodevelopment functions such 
as working memory, inhibitory control, organization, planning (Stuss, Benson, Clermont et al, 
1986; Lezak, 1995) that are critical for successful adaptation because they facilitate the behaviors 
intended to goal and capacity to manage multiple stimuli or implementing requests (Fried and 
Smith, 2001; Alvarez and Emory, 2006; Noland, Singer, Arendt et al, 2003). In this regard, many 
studies examined the role of executive functions in drug abuse. Fields and Fullerton, 1974 
suggested in a study that the neurological functioning of heroin addicts have significant 
difference with the control group and the condition of addicts is significantly disturbing. Also, 
Noel, Van Der Finden, d'Acremont et al, 2007 proposed that addicts have serious flaws in 
executive functions such as Response Inhibition, Decision making and problem solving. Abstract 
Reasoning and Shifting Attention; these damage are likely related to the structural and functional 
abnormalities in the frontal part (Moselhy, Tavares, Da Silva et al, 2004). Also Korin, Aubin, 
Craving et al, 2010a demonstrated that heroin addicts show more in preseveration retaining error 
and rotation in pattern designing and limited use of space in paper compared to non-addicts. 

Meanwhile according to the rapid growth of addiction in society and its impact on overall 
performance of individual and social, knowledge and careful evaluation of different aspects of 
the disease may help to clarify the different variables, so with regard to issues suggested above 
and the importance of subject, the present study assesses and compares the executive functions 
and the difficulty in emotional regulation of abusers with high and low borderline personality 
traits. 


METHOD 


Study design was causal - comparative. The research statistical population included all drug 
abusers in Khoy who have referred to addiction rehabilitation centers (4 centers) in 2013. From 
each center, 20 patients were selected availably and totally 80 people formed the sample 
volume. To separate the groups, borderline personality traits questionnaire (STB Collection) was 
used. So that among all the people referred to centers, 40 were selected as people with high 
borderline personality who received a score higher than cut-off point in questionnaire of 
borderline personality traits and 40 others who referred to the centers were selected as 
individuals with low borderline personality traits who received scores below the cut-off point 10. 
Finally after separating groups, the test Wisconsin cards and the scale of difficulty on emotional 
regulation were carried out on them. Two groups were matched in terms of demographic 
characteristics such as gender, marital status, age, education and ethnicity. Before analyzing the 
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data, the size of missing values were modified by substituting mean method and then data were 
analyzed in SPSS20 using descriptive statistics, multivariate analysis of variance (MANOVA) 
and test paired comparisons of LSD. 

Measures 

Borderline personality traits scale (Schizotypal Trait Questionnaire-B Form) 

Borderline personality traits scale (STB) is part of the questionnaire of schizotypal traits and 
borderline personality traits scale that is created by Claridge and Broks (1984) and it is answered 
by a yes/no. Yes receives one and No receives zero. Mohammadzadeh et al (2005) by complying 
edited version of this test with the criteria of recognition and statistical guide and (DSM-IV 20) 
have introduced 20 articles which assess the 3 elements of Disappointment (7 articles), 
impulsivity (7 articles) and dissociative symptoms and stress-related paranoid (6 Articles). The 
reliability coefficients have been reported by re-test in four weeks for the total scale of 
borderline personality 84% and despair subscales 53%, impulsivity 72% and analytical and 
paranoid symptoms related to stress 50%. Coefficient alpha for the total scale is 77% and for 
subscales despair is 64%, and for impulsivity 58% and symptoms analysis and stress-related 
paranoid is 57%. In the present study, the alpha coefficient for the total scale obtained 75% 
(Mohammad zadeh et al, 2005). 

Wisconsin Card Sorting Test 

This test evaluates the abstraction ability and cognitive strategies changes in response to 
feedback from the environment (Cavallaro, Cavedini, Mistretta et al, 2003). The test consists of 
64 anomalous cards with different forms (triangle, star, cross, circle) and different colors. To run 
the test, at first 4 pattern cards are inserted in front of the subject. Examiner first considers the 
color as the main category without informing this principle to subject and ask him to insert rest 
of the cards under 4 sample cards one by one. After each attempt, subjects are told if his 
placement is correct or not. If the subject is able to perform successive correct classification of 
10 categories, the principle of classification will be changed and the next would 
be altered. Changing of principle is only done by Yes and No feedback. Thus, the previous 
correct answer in new principle is deemed as inappropriate answer. The next principle is number 
and then three principles are repeated again, respectively. Test stops when the subject could 
successfully classify 6 classes. The validity of this test has been reported for cognitive deficits 
following brain damage over 0/86 (Stuss et al, 1986). The reliability of the test were reported 
according to the agreed ratio of assessors 0/83 (Spreen and Stauss, 1991) and in Iranian sample 
with using retest 0/85 has been reported (Naderi, 1994). 

Scale of Difficult In Emotion Deregulation 

Scale of Difficult in Emotion Deregulation (DERS) is a 36-item instrument made by Graz and 
Roemer (2004) and scoring the items is done through a Likert 5 degrees. Higher scores indicate 
greater difficulty in in Emotion Deregulation. The scale measures the normal level of difficulty 
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in emotion deregulation of people in six domains including: 1. Non-acceptance of emotional 
responses (NONACCEPT), 2. Difficulty in engaging in the directed behavior (GOALS), 
3. Problem with impulse control (IMPULSE), 4. The lack of emotional awareness (AWARE), 
5. Limited access to emotion regulation strategies (STRATEGIES) and 6. Lack of emotional 
clarity (CLARITY ). The reliability coefficients of total scale using Internal consistency is 93% 
and for each of the six sub-scales of emotional difficulties of Cronbach alpha coefficients is 
greater than 80%. Retest reliability coefficient over a period of 4 to 8 weeks is achieved 
88%. Also in this study is achieved using Cronbach's alpha reliability coefficient of 86%. 


RESULTS 


Table (1) presented the mean and standard deviation scores of the groups participating in the 
Wisconsin Card and the difficulty in emotion discipline. As the results show average addict 
group with high borderline personality traits in all the variables is higher than the average of 
addict group with low borderline personality traits. 


Table 1. Descriptive statistics (mean and standard deviation) between the two groups in 
Wisconsin Card and difficulty in emotion Regulation components of them 


Variable 

Groups 

The mean 
(standard 
deviation) 

N 

Variable 

Groups 

The mean 
(standard 
deviation) 

N 

Preseveration 

Error 

High borderline 
trait 

8/40 (5/40) 

80 

AWARE 

High 

borderline 

Traits 

85/16 (05/4) 

80 

Low borderline 
traits 

02/5 (05/6) 

Low borderline 
traits 

62/16 (42/4) 

The Total 
Error 

High borderline 
trait 

92/13 

(24/6) 

80 

STRATEGI 

ES 

High 

borderline trait 

36/24(63/6) 

80 

Low borderline 
traits 

15/9 (19/7) 

Low borderline 
traits 

74/21(44/6) 

Nonaccept 

High borderline 
trait 

73/17 

(30/5) 

80 

CLARITY 

High 

borderline trait 

13/14(94/2) 

80 

Low borderline 
traits 

57/17 

(34/5) 

Low borderline 
traits 

48/11(21/4) 

Goals 

High borderline 
trait 

71/17 

(19/4) 

80 

Regulation 
of emotion 
(total) 

High 

borderline trait 

87/109(04/15) 

80 

Low borderline 
traits 

29/15 

(33/4) 

Impulse 

High borderline 
trait 

98/19 

(99/4) 

80 

Low borderline 
traits 

01/98(34/18) 

Low borderline 
traits 

44/16 

(08/5) 
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Following in order to further investigate the significant difference between groups, first the 
assumption of normal distribution of the test group Kolmogorov - Smirnov was checked that 
z score was not significant for neither groups in two tests of executive function and emotional 
difficulty in discipline, and this means that the distribution of these groups has no significant 
difference with normal distribution, thus normal assumption is established (Table 2). 

Table2. The results of Kolmogorov - Smirnov test in both groups in Wisconsin Card and 
emotional Regulation difficulties test 


Table2. The results of Kolmogorov - Smirnov test 


Kolmogorov - Smirnov test 

Z 

Sig. 

Wisconsin Card (total error) 

0/559 

1/118 

difficulty in emotional regulation (total) 

0/913 

0/14 


Also in order to use the ANOVA assumption of homogeneity of variances were studied 
using Leven test. Based on the results, the homogeneity of variances assumptions in Wisconsin 
Card [F = 1/138, P = 0/289] and emotional regulation difficulties [F = 0/441, P = 0/509] and their 
components in both groups were confirmed, the test was not significant for none of the variables. 
So after ensuring that the data is examined have all conditions using analysis of variance, this 
test was used. 

Results of multivariate analysis in Table 3 shows that there is a significant difference between 
two drug groups with high and low borderline personality traits at least according to one of the 
variables. According to Table (3) levels of significance for all tests is authorized using 
multivariate analysis of variance. Thus, in order to evaluate the mean difference between two 
groups in the Wisconsin Card and emotional discipline difficulty and its component, the 
multivariate ANOVA were used and its results were reported in the table (4). 


Table 3: Results of multivariate variance analysis for two groups 


Name of test 

Value 

F 

Sig. 

Pillai’s trace 

0/289 

3/155 

0/003 

Wilks, Lambda 

0/711 

3/155 

0/003 

Hotelling’s trace 

0/406 

3/155 

0/003 

Roy’s largest root 

0/406 

3/155 

0/003 
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Table 4: Results of multivariate variance analysis of the two groups in difficulty of emotional 
discipline test, Wisconsin Card and its components 


Variables 

source 

Dependent variable 

Square 

df 

Mean 

F 

Sig. 

Group 

Preseveration Error 

22/81 

1 

227/81 

6/918 

0/010 

The Total Error 

45/01 

1 

456/01 

10/04 

0/002 


Nonaccept 

0/473 

1 

0/473 

0/01 

0/898 

Goals 

0/117 

1 

117/0 

6/42 

0/013 

Impulse 

251/24 

1 

251/24 

9/90 

0/002 

Aware 

1/103 

1 

1/103 

0/06 

0/805 

Strategies 

137/15 

1 

137/15 

3/207 

0/077 

Clarity 

140/45 

1 

140/45 

10/62 

0/002 

Regulation Of Emotion 
(Total) 

2815/00 

1 

2815/00 

9/99 

0/002 


As shown in Table (4) there is a significant difference between the two groups of variables of 
retaining in preseveration error [F = 6/918, P = 0/010], The total error [F = 10/04, P = 0/002] 
and disruption of the targeted behavior [F =6/24, P = 0/013], Impaired impulse control [F 
= 9/90, P = 0/002], difficulty in emotional discipline [F = 9/99, P = 0/002]. But no significant 
difference was observed in the rejection variables of emotional responses [F = 0/017, P 
= 0/898], Lack of emotional awareness [F =0/061, P =0/805], Poor emotional adjustment 
strategies [F =3/20, P = 0/077]. Therefore LSD post hoc test was used to examine the 
differences of the groups and the results are presented in Table 5. As paired comparisons of test 
results LSD represents, there is a significant difference between the average of two groups in 
variables purposeful behavior disorder, impaired impulse control, lack of emotional clarity and 
emotional level of difficulty in level of 0/05, and drug addicts with high borderline personality 
traits have higher score in these variables than abusers with low borderline personality traits but 
in rejection of emotional responses, lack of emotional awareness and emotional adjustment 
strategies variables there is no significant difference between the two groups. Also, according to 
retaining in preseveration error variables and total error there is a significant difference between 
the two groups at 0/05, it means that the scores of retaining in preseveration error and total error 
in drug addicts with high traits of borderline is more compared to low borderline personality 
traits. (Table 5) 
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Table 5: Results of the post hoc LSD test to compare the paired groups 


Variable 

Differences 
in Average 

Std.error 

Sig. 

Preseveration 

Error 

High borderline trait 

Low borderline 
trait 

3/37* 

1/28 

0/010 

The Total Error 

High borderline trait 

Low borderline 
trait 

4/77* 

1/50 

0/002 

Nonaccept 

High borderline trait 

Low borderline 
trait 

0/15 

1/19 

0/898 

Goals 

High borderline trait 

Low borderline 
trait 

2/14 

0/95 

0/013 

Impulse 

High borderline trait 

Low borderline 
trait 

3/54 

1/12 

0/002 

Aware 

High borderline trait 

Low borderline 
trait 

0/235 

0/950 

0/805 

Strategies 

High borderline trait 

Low borderline 
trait 

2/61 

1/46 

0/077 

Clarity 

High borderline trait 

Low borderline 
trait 

2/65* 

0/813 

0/002 

Regulation Of 
Emotion (Total) 

High borderline trait 

Low borderline 
trait 

11/86* 

3/75 

0/002 

*0/05 


CONCLUSIONS 


Abusers with high borderline personality traits have lower performance in the Wisconsin Card 
Sorting Test compared to abusers with low borderline personality traits. The difference between 
the two groups' performances in executive functioning (retaining in preseveration error and total 
error) is significant. The study is consistent with the findings of Luers and colleagues (2005), 
Fields and Fullerton (1974), Null & et al (2007), Morly et al (2004) and Corinne (2010). In this 
regard, Ardilla et al (2007) suggest that the drug dependency caused damage on cognitive 
functions including problem solving Planning, Organization, Learning new things, spatial - 
visual abilities , cognitive flexibility and skills to Remember. Also, the Einstein and Shaffer 
(1993) have suggested that drug addiction can lead to defects in seven neurological areas, 
including reducing the spontaneity, the behavioral changes or psychological problem, problem 
in preserving attention, impulsivity, disrupting social consciousness, disruption of insight, 
disrupting abstract reasoning. These disorders are in seven areas in the frontal cortex of 
executive dysfunction (especially dysfunction of anterior cingulate and prefrontal cortex 
(Fishbein, Eldreth, Hyde et al, 2005; Ersche, Roiser, Clark et al, 2005) that can be divided into 
three major areas of attention, impulse control, flexibility and abstract reasoning. At 
this point according to model Weinstein and Shaffer (1993), Pao et al (2002) suggest that drugs 
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(e.g., heroin which is a potent analgesic and sedative) can cross the Blood-Brain Barrier- 
BBB led to significant neurodevelopmental effects in attention, impulse control and mental 
flexibility and abstract reasoning. 

Other findings of this study indicate that the drug abusers with high borderline personality traits 
have higher scores in the variable of difficulty in emotional discipline compared to low 
borderline personality traits and there was a significant difference between two groups. These 
findings are consistent with the findings of Stasi and colleagues (1986), Fried et al (2001), 
Nuland et al (2003), Field et al (1974), Null et al(2007), Muzly and colleagues (2004). In support 
of these findings one can say that difficulty in regulating emotions is tied up with many mental 
disorders. In accordance with the views of Grass (1998b) emotional regulation difficulties 
proposed in many problems is involved in Diagnostic and Statistical Manual of 
the American Psychiatric Association - DSM, so that it is involved in more than 50% of axis I 
disorders and in all axis II disorder. Therefore difficulty emotional regulation is considered as 
obvious symptom of psychopathology in many disorders (Beauchaine, Gatzke -Kopp, Mead, 
2006). 

Also emotional adjustment can highly interfere with symptoms of disorder and individual ability 
to deal with. For example, difficulty in negative regulating emotions can also be related to 
internalizing disorders, such as anxiety and depression, and with externalizing disorders such as 
drug abuse and aggression, so difficulty in setting a negative emotion such as anger may lead to 
external disturbances such as acting out that this acting out can likely lead to disorders such as 
drug abusing in stressful situations (Gross, 1998b). Also in support of these findings, some 
researchers have proposed that drug use may be a mechanism to regulate emotion (Mirin, Weiss, 
Michael, 1987; Hayes, Wilson, Gifford et al, 1996). 

In addition to the above, the results of this study highlight a potentially useful therapeutic target 
in drug abuse population (difficulty in emotional regulation). So that findings know the difficulty 
in emotional discipline as the mediating link between drug abusers and comorbidity of borderline 
personality traits (Linehan et al, 1999; Linehan, Dimeff, Reynolds et al, 2002). So treating the 
symptoms and borderline personality disorder widely, and focused treatment on reducing the 
difficulty in emotional discipline among drug abusers with comorbidity of borderline personality 
traits may be useful in reducing drug use. As was mentioned research literature suggests that 
drug use may be a function of emotional adjustment (Mirin et al, 1987; Hayes et al, 1996). 

Noting the limitations of the study such limitations in generalizing results to the entire range of 
drug addicts because of variety in drug use and the comorbidity with other disorders as well, 
except for the mentioned items and opposition of mental disorders with addiction interaction, it 
is suggested that future studies will be carried out by considering the addiction type and 
comorbid disorders careful control. 
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ABSTRACT 


The aim of the present investigation is to study the general health status as opined by the non 
smokers, controlled regular smokers, chain smokers and ex smokers and their wives. 
Accordingly, a group of 50 non smokers, 50 controlled regular smokers, 50 chain smokers and 
50 ex smokers and their wives were selected as sample in this investigation. In this investigation 
differences in general health status between different categories of smokers and non smokers 
were studied as well as the differences between direct smokers and passive smokers also 
investigated by collecting data from the wives of smokers and non smokers. A general 
information schedule and General Health Questionnaire were used as tools in this investigation. 
The findings reveal that members of each group are belongs to non psychiatric category. It may 
be caused due to mainly for they are satisfied with the way they are carried out their task, 
capable of making decisions about things, been able to enjoy their normal day to day activities 
etc. 


Keywords: Cigarette, Smoking, General Health, Smokers, Non Smokers, Passive Smokers. 

The act of inhaling and exhaling the fumes of burning tobacco in cigars, cigarettes or pipes is 
called cigarette smoking. The dangers of smoking are not confined to the smoker himself. The 
non smoker person by his side is also affected by the act of smoking. Smoking is an important 
factor of serious health hazard. Chances of a smoker getting lung cancer are significantly more 
than a non-smoker. The factors such as the number of years the person has been smoking and at 
what age he started smoking are also very important for the smoker contracting the disease. The 
effects of smoking have been taken so seriously by the Indian Government that they have made it 
compulsory to have statutory warnings like "smoking is injurious to health" or "smoking kills" 
on all packs so that the new users get warned. Despite the numerous risks associated with 
smoking - and the numerous health benefits of quitting - more than 25 percent of adults in the 
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United States, some 47 million individuals, currently smoke (Centers for Disease Control, 1996); 
and the figure is even higher elsewhere in the world. Unfortunately, the harmful effects of 
smoking do not end with the smoker. Smoking during pregnancy can have harmful effects on the 
developing fetus. And exposure to second-hand smoke causes an estimated 3,000 non-smokers to 
die of lung cancer and up to 300,000 children to suffer from respiratory tract infections annually 
in the United States (Centers for Disease Control, 1999). Besides this, cognitive factors appear to 
influence people’s tendency to continue smoking. Research suggests that smokers frequently 
hold inaccurate perceptions about the risks of smoking (Weinstein, 1998). Smokers consistently 
acknowledge that smoking increases their health risks; but compared to non-smokers, smokers 
tend to underestimate these risks. Smokers also tend to minimize the personal relevance of the 
risks of smoking. They tend not to believe that they are much at risk as other smokers of 
becoming addicted or of suffering negative health effects. Some research reveals cultural 
differences in the degree of risk associated with smoking. 

The non-smoker person by his side is also affected by the act of smoking. Light and intermitted 
smokers pose a challenge to healthcare professionals because they tend not to consider 
themselves “smokers” and, consequently, are under identified. This propensity not to label 
oneself as a smoker reinforces the belief that light and intermitted smoking does not carry 
significant health risks. Researchers classified smoking habits into 4 types: never; stopped; light 
(0-20 cigarettes/day); and heavy (>20 cigarettes/day) (Brohua et al., 2005). The traditional view 
of Western medicine defines health as the absence of disease (Papas et al., 2004). In 1946, the 
United Nations established the World Health Organization (WHO) and wrote into the preamble 
of its constitution a modem, Western definition: “Health is a state of complete physical, mental 
and social well-being, and not merely the absence of disease or infirmity”. This definition clearly 
affirms that health is a positive state and not just the absence of pathogens. Feeling good is more 
than not feeling bad, and research in neuroscience has confirmed the difference (Zautra, 2003). 
Although chronic diseases have many causes, individual behavior and lifestyle are strongly 
implicated in their development. Because behavior is so important for chronic disease, 
psychology - the science of behavior - has become involved in health care. A large part of 
Psychology’s involvement in health care is a commitment to keeping people healthy rather than 
waiting to treat them after they become ill (Orleans et al., 2004). ). Cigarette smokers are 
generally aware of increased health risks associated with smoking, but that smokers tend to 
underestimate their own susceptibility to disease (Waltenbaugh and Zagummy, 2004). Many 
acute changes occur following one cigarette smoking even in habitual smokers. Smokers lose at 
least one decade of life expectancy, as compared with those who have never smoked. Cessation 
before the age of 40 years reduces the risk of death associated with continued smoking by about 
90%. ( Jha et al., 2013). Many non-smokers find the smoke of others to be a nuisance and even 
irritating to their eyes and nose. In the 1980s, some evidence began to accrue that passive 
smoking might be a health hazard. Specifically, passive smoking has been linked to lung cancer, 
breast cancer, heart disease, and a variety of respiratory problems in children. The effect of 
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passive smoking on lung and other cancers is difficult to determine because of the amount and 
duration of exposure. In general, the more environmental tobacco smoke people are exposed to 
and the longer the exposure, the higher the risk for cancer. Children experience the deleterious 
effects of environmental tobacco smoke even before they are bom. Typically, those effects are 
not fatal, but they lead to asthma, chronic lower respiratory disease, sudden infant death 
syndrome (SIDS), and other disorders that affect children (Cantani and Miceraq, 2005). The 
dangers of smoking are not confined to the smoker himself. The non-smoker persons by his side 
are also affected by the act of smoking. Passive smoking is also known as second-hand smoking. 
Whether it is active or passive smoking, harmful effects of smoking are numerous. Smoke 
containing nicotine is inhaled into the lungs and the nicotine reaches into the brain in just six 
seconds. Most of the chemicals inhaled in cigarette smoke stay in the lungs. Waltenbaugh and 
Zagummy (2004) studied that cigarette smokers are generally aware of increased health risks 
associated with smoking, but that smokers tend to underestimate their own susceptibility to 
disease. Considering the above, the present investigation has been designed to study the general 
health status of a group of smokers and non smokers and their wives (as passive smokers) of 
different areas of Kolkata city. 


OBJECTIVES 


1) To study the general health status of non-smokers. 

2) To study the general health status of different categories of smokers. 

3) To study the general health status of ex-smokers. 

4) To study the health status of wives of chain smokers and controlled regular smokers as 
they are passive smokers also. 

5) To study the general health of the wives of ex smokers. 

Hypotheses: 

Hypothesis - I: General health of the chain smokers is poor than that of the controlled regular 
smokers. 

Hypothesis - II: non smokers have comparatively better health status than that of the controlled 
regular smokers and chain smokers. 

Hypothesis - III: ex smokers have comparatively poor health status than that of the non 
smokers? 

Hypothesis - IV: wives of non smokers have comparatively good health status than that of the 
wives of the chain smokers and controlled regular smokers 
Hypothesis V: wives of controlled regular smokers have good health status than that of the 
wives of the chain smokers 

Hypothesis VI: wives of non smokers possess comparatively better health status than that of the 
wives of ex smokers. 
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METHODS 


Sample 

A group of 200 (50 non-smokers, 50 controlled regular smokers, 50 chain smokers and 50 ex- 
smokers) employed married couples aged between 30 yrs to 50 yrs of age whose minimum 
educational qualification is graduation were selected as sample in this investigation. 

Tools Used 

1. General information schedule - It consists of items like, name, age, educational 
qualification, designation and monthly income. 


2. General Health Questionnaire - It is designed by Goldberg and Hiller (1979) for detecting 
short-term changes in mental health among respondents. GHQ containing 28 items was derived 
from factor analysis of GHQ 60. It consists of four sub-scales from somatic symptoms, anxiety, 
insomnia, social dysfunction and severe depression. Its sensitivity was found to be 0.80 and 
specially 0.88. 

Administration, scoring and statistical treatment 

In consultation with the selected subjects, non smokers, controlled regular smokers, chain 
smokers and ex-smokers and their wives, a tentative programme schedule was developed for 
fixing up probable dates and time of the test sessions. Data were collected by giving proper 
instruction. After collecting the data after a short time all the data were properly scored and 
scrutinized. Scoring and tabulation were done for all four categories of subjects, viz., non 
smokers, controlled regular smokers, chain smokers and ex-smokers and their wives. All the 
couples are belongs to the different areas of Kolkata city. For General information schedule, 
frequencies and percentages were calculated. In case of General Health Questionnaire, respective 
scoring key was used to score the data. Mean and S.D. were calculated. Comparisons were made 
by applying t-test and One way ANOVA. 
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RESULT AND INTERPRETATION: 


The general characteristic data inserted in Table 1 reveals the characteristic features of the 
subject, under study 

Table 1: general characteristic features of the subject 


Characteristics 

(Group A) 
husbands 

(Group A) 
wives 

(Group B) 
husbands 

(Group B) 
wives 

(Group C) 
husbands 

(Group C) 
wives 

(Group D) 
husbands 

(Group D) 
wives 

Age 

F 

% 

f 

% 

f 

% 

f 

% 

f 

% 

f 

% 

f 

% 

f 

% 

30-34 

11 

22.00 

15 

30.00 

10 

20.00 

14 

28.00 

17 

34.00 

13 

26.00 

12 

24.00 

15 

30.00 

35-39 

13 

26.00 

15 

30.00 

17 

34.00 

15 

30.00 

15 

30.00 

16 

32.00 

18 

36.00 

14 

28.00 

40-44 

15 

30.00 

11 

22.00 

16 

32.00 

10 

20.00 

10 

20.00 

13 

26.00 

09 

18.00 

12 

24.00 

45-49 

09 

18.00 

08 

16.00 

07 

14.00 

09 

18.00 

06 

12.00 

07 

14.00 

10 

20.00 

08 

16.00 

50-54 

02 

04.00 

01 

2.00 

00 

00.00 

02 

04.00 

02 

04.00 

01 

2.00 

01 

02.00 

01 

2.00 

Educational 

Qualification 

F 

% 

f 

% 

f 

% 

f 

% 

f 

% 

f 

% 

f 

% 

f 

% 

a) Graduate 

30 

60.00 

32 

64.00 

27 

54.00 

26 

52.00 

26 

52.00 

25 

50.00 

28 

56.00 

22 

44.00 

b) Graduate 

c) and others 

20 

40.00 

18 

36.00 

23 

46.00 

24 

48.00 

24 

48.00 

25 

50.00 

22 

44.00 

28 

56.00 

Occupational Status 

F 

% 

f 

% 

f 

% 

f 

% 

f 

% 

f 

% 

f 

% 

f 

% 

a) Occupied 

50 

100 

26 

32.00 

50 

100 

23 

46.00 

50 

100 

25 

50.00 

50 

100 

24 

48.00 

b) Housewives 

00 

00 

24 

48.00 

00 

00 

27 

54.00 

00 

00 

25 

50.00 

00 

00 

26 

52.00 


Table 2, A : General health of four group of subjects (mean score ) 



Group A 

Group B 

Group C 

Group D 


Husbands 

Wives 

Husbands 

Wives 

Husbands 

Wives 

Husbands 

Wives 


(N=50) 

(N=50) 

(N=50) 

(N=50) 

(N=50) 

(N=50) 

(N=50) 

(N=50) 

Mean 

3.78 

3.02 

2.62 

3.58 

2.18 

1.98 

1.34 

1.70 

S.D. 

1.12 

1.82 

1.68 

1.97 

0.92 

1.24 

1.12 

1.32 


• 0 - 4 = Non psychiatric 

• 5 onwards = Psychiatric case 


From the above table it is clear that the mean value is highest for the husbands of Group A i.e. 
chain a smoker which indicates poor general health status than that of the males of other groups. 
After chain smokers the second highest mean value for general health is of the controlled regular 
smoker which is higher than non smokers and ex smokers respectively. So it is clear from the 
mean values that smoking causes health hazards. But in case of ex smokers it is clear that their 
mean value of general health score is lower than non smokers also. Here we can say that many of 
smokers quit from the habit of smoking mainly due to health problems of their own or their near 
ones. So, after cessation they feel good and they perceive that their health condition becomes far 
better than previous days though S.D. value are higher in case of ex smokers than non smokers. 


In case of wives who acted as passive smoker in this investigation, it is seen that mean value for 
wives of controlled regular smokers is higher than that of the other groups as it indicates poor 
health status. Findings in case of wives of ex smokers is like their husbands as wives of ex 
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smokers possess good health status than non smokers because they perceive their successful 
smoking cessation as the cause of their health improvement. 


Table 2B : Group-wise comparison in terms of general health scores 



A vs. B 

A vs. C 

A vs. D 

B vs. C 

B vs. D 

C vs.D 

Husbands 

4.69** 

9.00** 

12.00** 

1.63* 

4.41** 

4.20** 

Wives 

1.47* 

3.35** 

4.13** 

4.85** 

5.53** 

1.08* 


* Difference is insignificant 

** p< 0.01 


Data inserted in Table - 2A, 2B reveals that all the subjects belong to non-psychiatric group. 
Analysis of data also reveals that general health of the smokers are comparatively poor than that 
of the other groups. It can further be said that, after leaving the habit of smoking, ex-smokers 
became more health conscious than that of the previous stage. Previous findings revealed that 
cigarette smokers are generally aware of increased health risks associated with smoking, but that 
smokers tend to underestimate their own susceptibility to disease (Waltenbaugh, el al., 2004). 

From the result it is clear that general health status is very poor in case of chain smokers in 
comparison the controlled regular smokers. Thus the Hypothesis I, which postulates “General 
health of the chain smokers is poor than that of the controlled regular smokers.”- is accepted as 
the significant difference found between group A and group B. Hypothesis - II which postulates 
“non smokers have comparatively better health status than that of the controlled regular smokers 
and chain smokers” is accepted as the significant difference found between group A and C. 
Hypothesis - III which states that “ex smokers has comparatively poor health status than that of 
the non smokers” is rejected though significant difference was found. It happened due to that ex 
smokers feel more comfortable health status after quitting as good health was one of the 
important motivation behind quit smoking. Cessation before the age of 40 years reduces the risk 
of death associated with continued smoking by about 90%. ( Jha et al., 2013). It can be reffered as 
the reason for why ex smokers health ststus is much better thgan other groups of smokers. It can 
be also reffered that Waltenbaugh and Zagummy (2004) studied that cigarette smokers are 
generally aware of increased health risks associated with smoking. F ratio for smokers is 
significant at 0.01 level which is 35.23. Hypothesis - IV: wives of non smokers have 
comparatively good health status than that of the wives of the chain smokers and controlled 
regular smokers” is accepted as the significant difference was found. Hypothesis V: “wives of 
controlled regular smokers have good health status than that of the wives of the chain smokers” 
is rejected as the significant difference was not found. It may be caused due to the fact that wives 
of controlled regular smokers suffers from more tension of increasing the habit of smoking of 
their husbands or as they are very susceptible of passive smoking their husbands bound to 
control their habit of smoking. Hypothesis VI: “wives of non smokers possess comparatively 
better health status than that of the wives of ex smokers” is rejected as the mean value states that 
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wives ex smokers scored low than that of the wives of non smokers. F ratio for wives is 13.12 
which is significant at 0.01 level. 


APPLICATIVE POTENTIAL OF THE PRESENT STUDY 


1. The findings of the present study may help to create more health consciousness among the 

chain smokers and controlled regular smokers about cigarette smoking which has been 
revealed from the findings by applying different tools. 

2. The findings of the study may also help to know about the ill-effects of direct smoking and 

passive smoking. 

3. From this study it has been revealed that ex smokers can improve their health status by 
quitting smoking. 

4. Overall findings of the present research work in connection with different aspects of life may 

help the smokers to maintain a good and healthy life physically. 


CONCLUDING REMARKS 


Considering the above, the present investigation has been designed to study the impact of direct 
and passive smoking as expressed by a group of chain smokers, controlled regular smokers, non- 
smokers and ex-smokers and their wives. Accordingly, a group of 50 chain smokers, 50 from 
controlled regular smokers, 50 non-smokers and 50 ex-smokers and their wives were selected as 
subjects across Kolkata City. Smokers are using only cigarettes from the different products of 
tobacco. Accordingly, six hypotheses were formulated for this present investigation. A General 
Information Schedule, General health questionnaire were administered to the subjects by giving 
proper instruction. Appropriate descriptive statistics (frequency, percentage, mean and standard 
deviation) were calculated for each group separately. Comparisons were made by applying t-test 
and ANOVA. 

The findings of the present study may help to create more consciousness among the smokers 
about cigarette smoking. As it has also been revealed that poor general health was found among 
the chain smokers and controlled regular smokers than that of the non smokers and ex smokers. 
So for healthy living quitting the habit of smoking is desirable. Wives of smokers possess poor 
general health as they are passive smokers than that of the non smokers and ex smokers. From 
this study it is also clear that for the family members health it is very necessary to quit smoking. 
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ABSTRACT 


Gender differences in various psychological constructs are a common phenomenon. This study 
has been designed to investigate the gender differences if any, in the reasons given for academic 
procrastination in undergraduate students. For this purpose, 200 high academic procrastinators 
(113 males and 87 females) in the age group 17-19 years were selected by administering PAAS. 
The frequency of the reasons given by high procrastinators was calculated by using percentage 
analysis. Laziness and time management were the two most cited explanations for 
procrastination. The reasons given by both the genders were compared using chi square. Results 
revealed that gender does not influence the excuses that males and females provide for academic 
procrastination. 

Keywords: Gender, Gender Differences, Academic Procrastination, Reasons For 

Procrastination. 

Gender refers to the socially constructed roles, behaviors activities and attributes that a given 
society considers appropriate for men and women. It involves a range of characteristics 
pertaining to and differentiating between masculinity and femininity. While social sciences in 
general, and gender studies specifically, consider gender as a social construct, it is an important 
aspect that males and females have been shown to differ in their psychological characteristics 
such personality traits (Costa, Terracciano & McCrae, 2001), risk taking behaviour (Byrnes, 
Miller & Schafer, 1999), study habits (Koki & Abdullahi, 2014) and other such attributes that 
constitute their behavioral makeup. One such psychological construct to be focused upon in this 
particular study is procrastination. 

Procrastination is a habit involving a tendency to say “Til do it later”. As per the technical 
definition of procrastination it includes postponing, delaying or putting off a task or a decision. 
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Several writers have mentioned procrastination as a functional delay or as avoiding rush but the 
dictionary meaning of the verb "procrastinate" is "to postpone, put off, defer, prolong." The 
origin of the word procrastination lies in two Latin words: 'pro' meaning 'forward' and 'crastinus' 
which means 'belonging to tomorrow'. Thus, procrastination means to voluntarily delay an 
intended course of action despite expecting to be worse off for the delay. The essence of 
procrastination is that the procrastinators delay until the day after tomorrow what they know they 
should have done the day before yesterday. 

Procrastination has been extremely prevalent in the history and has continued to show its 
effects in the present day scenario. There have been personalities in the past whose 
behavior can be described as involving the delaying habit. To name a few, Leonardo da 
Vinci, who created the famous Mona Lisa; Samuel Taylor Coleridge the 18th century 
poet; Agatha Christie, the best mystery author; and Neville Chamberlain who irrationally 
put off war with Germany, all procrastinated in their respective fields. Similarly, today 
procrastination is a widespread phenomenon covering almost all areas of our life. 
According to Piers Steel, in 1978, only about 5% of the American public thought of 
themselves as chronic procrastinators. But with the changing times the data has now 
increased to 26% (2007). The change may be attributed to a variety of options available 
for delaying work, like — TVs in every room, online video, Web-surfing, cell phones, 
video games, iPods and Blackberries which are perceived as important. At work too one 
may be distracted by the e-mail, the Internet and games, making procrastination 
effortless. Moreover, such activities are subjectively considered more fun and are 
immediately rewarding as opposed to more long-term rewarding activities. The effortful 
activities are thus delayed. 

In this technologically advanced society where time and punctuality should be considered 
important values, a heavy cost is carried by those who procrastinate. Most of the people 
assume that the cause of procrastination is laziness but this can have various forms such as 
procrastination in taking decision with definite time for decision or task aversion (Milgram & 
Tenne, 2000). Procrastination may be therefore viewed upon as avoiding the duties and not doing 
a task by ignoring it (Zimberoff & Hartman, 2001). It has been reported that time 
management has been inversely related to procrastinatory behavior (Lay& 
Schouwenburg, 1993). As procrastination does reflect an excessive discrepancy between 
work intentions and work actions and procrastinators tend to have a larger than average 
intention-action gap (Steel, Brothen & Wambach, 2001), therefore they suffer 
psychological stress in their anxious efforts to meet impending deadlines and undergo the 
pain of failure and criticism for failing to meet deadlines. Thus, procrastination has been 
considered a specific attribute consisting of cognitive, motivation and behavior 
components. 
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Procrastination has increased in the general population and in particular among students. The 
present education system gives the students a platform to explore virtual global world where they 
have many tasks to do in limited time. Academic procrastination includes delaying of academic 
tasks such as submitting assignments, making projects, depositing fee etc. Such activities are 
postponed till the deadline approaches. Solomon and Rothblum (1984) have described academic 
procrastination as postponing primary academic tasks such as preparing for exams, preparing 
term papers, administrative affairs related to school and duty of attendance. Research has 
consistently demonstrated that procrastination is one of the biggest threats to academic 
performance of the students (Moon & Illingworth, 2005) at each academic level. It has been 
shown to have an inverse relationship with student’s academic performance (Popoola, 2005) 
leading to lower grades in performances with deadlines (Tuckman, 2002). 

Researchers have tried to explore a number of factors that seem to contribute to procrastination 
habit in students- their motivation level, interest in studies, attitude towards education, 
personality traits, study habits, home environment etc. An essential point is to emphasize here 
is that academic procrastination is a form of situational procrastination and has been described as 
behavior that is linked to a specific task (Harris & Sutton, 1983). The reasons that are given by 
the students for their academic procrastination habit gives an insight into the motivation behind 
delaying or not delaying a task. Thus, self reporting reasons for academic procrastination become 
the focus of the present study. Here, the foremost step to understand the grounds on which the 
reasons for the delay are reported becomes to identify various variables associated with academic 
procrastination. 

Certain personality traits are reported to be related to irrational delaying. Schouwenburg & Lay 
(1994) sought to trace the sources of trait procrastination by locating it within the five-factor 
personality structure. The results reveal that trait procrastination was largely associated with lack 
of conscientiousness. Similarly, a structural equation modeling analyses by Lee et al. (2006) 
demonstrate that the contentiousness mediator model accounted for 24% of the variance in trait 
procrastination. In fact, evidence suggests that procrastination and conscientiousness are aspects 
of the same construct and are highly inversely correlated (Scher & Osterman, 2002). Thus, 
procrastinators who show evidence of low conscientiousness may consider time management as 
a major reason for their procrastination habit. The effect of locus of control has also been studied 
on procrastination. It has been shown that students with internal locus of control started working 
on the assignments, completed and returned them sooner than students with external locus of 
control. This indicates that internal locus of control leads to less procrastination (Janneson & 
Carton, 1999). The students may find themselves dependent on others for their work and thus do 
not initiate the task. Dependency and indecisiveness may thus become the reason for delay in 
such situations. 
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Another common explanation given for procrastination is evaluation anxiety. Anxiety 
specifically related to examinations is presumed to have a higher correlation with academic delay 
(Solomon & Rothblum, 1984). Also, the tendency to procrastinate on writing tasks is associated 
with general anxiety, anxiety about writing the paper, writing the paper later than usual, less 
satisfaction with writing the paper and lower grades (Fritzsche, Young and Hickson, 2003). Task 
aversiveness has also been reported constantly as a justification for procrastination (Ferrari, 
Keane, Wolfe & Beck, 1998; Onwuenbuzie & Collins, 2001). It has been found that students 
delayed more on academic tasks labeled unpleasant (Milgram, Marshevsky & Sadeh, 1995) and 
tasks regarded as impositions (Milgram, Sroloff & Rosenbaum, 1988). Thus, rebellion against 
control also acts as a predictor of procrastination. Burka &Yuen (2008) have observed that a 
fragile sense of self-esteem is a personality trait commonly found among procrastinators. Thus, 
low self-esteem could also be reported as a reason for delaying an academic task. 

Considering the issue of gender differences in academic procrastination, researches have shown 
mixed and inconsistent results. Over a period of time it has been proved consistently that there 
are no differences in male and female in the delaying behavior. (Howell & Watson, 2007; 
Konovalova, 2007; Klassen & Kuzucu, 2009; Sirin, 2011). Even in the Asian countries such as 
India (Sharma & Kaur, 2011) and Pakistan (Saleem & Rafique, 2012) no gender difference in 
procrastination was found. However Senecal, Koestner, and Vallerand (1995) stated in their 
research that women have generally been reported as being more intrinsically motivated and less 
externally regulated and amotivated with regard to academic activities as compared to men. 
Therefore, males procrastinate more than females on academic tasks. Similarly, Klassen et al 
(2009), Yong (2010) and Pala, et al (2011) have demonstrated males tend to procrastinate more 
than females. 

Although a gender difference in tendency to procrastinate has been extensively researched, there 
seems to have been limited research on the reasons that are given for the delaying habit. 
Konovalova (2007) in a research paper indicated that there were no gender differences in the 
reasons for procrastination between men and women. However Ozer, Demir & Ferrari (2009) 
specified that significantly more female students than male students reported greater academic 
procrastination because of fear of failure and laziness. Also, male students reported more 
academic procrastination as a result of risk taking and rebellion against control than did female 
students. A gender difference has also been found in the fear of success as a trait (Homer, 1968). 
Females generally believe that their successful performance would have negative consequences 
such as unpopularity and a reduced feeling of femininity because they view success as counter to 
their roles in our culture and are therefore afraid of it. But because of inadequate number of 
studies to prove the point and to stress upon the fact that there are gender differences in many 
other psychological attributes and habits, it was assumed that there might be a variation in how 
males and females interpret, analyze and justify a delaying act. Moreover, as differences in males 
and females have been reported in India with respect to socialization (Ram, Strohschein & Gaur, 
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2014) and personality traits (Magan et al., 2014) there might also be gender differences in 
excuses for the delaying habit. Focusing on the above mentioned points the purpose of the 
present paper thus, is to evaluate the reasons given for procrastination and to analyze the gender 
differences, if any among male and female high procrastinators in their reasons for 
procrastination. 


METHODOLOGY 


Sample 

The data was collected on the principle of simple random sampling. 200 high academic 
procrastinators were selected for the study out of the general population of students. Out of the 
total sample of high academic procrastinators, 113 were males and 87 were females. They were 
all in the age group of 17-19 years (M=18.89, SD=0.54) and were studying in technical colleges 
in undergraduate courses. 

Test used 

Procrastination Assessment Scale-Students (PASS) was used to assess student’s procrastination 
tendency in academic tasks. It has 44-items using 5-point Likert Scale. This scale is developed 
by L. J. Solomon and E. D. Rothblum (1984). The scale is divided into two parts; the first part 
measures the prevalence of procrastination in six academic areas and the second part assesses the 
reasons for procrastination. For the first part- Areas of Procrastination, the instructions were, 
“For each of the following activities, please rate the degree to which you delay or 
procrastinate. Rate each item on an “a” to “e” scale according to how often you wait until the 
last minute to do the activity. Then indicate on an “a” to “e” scale the degree to which you feel 
procrastination on that task is a problem. Finally, indicate on an “a” to “e” scale the degree to 
which you would like to decrease your tendency to procrastinate on each task.” For the second 
part- Reasons for Procrastination, the instructions were, “Think of the last time the following 
situation occurred. It's near the end of the semester. The term paper you were assigned at the 
beginning of the semester is due very soon. You have not begun work on this paper. There are 
reasons why you have been procrastinating on this task. Write ‘yes’ or ‘no’ against each 
statement indicating whether or not it was the reason for your procrastination in this situation.” 
There were 13 reasons considered in this test having two statements for each reason. The reasons 
include; laziness, time management, indecisiveness, peer pressure, dependency, task 
aversiveness, risk taking, perfectionism, lack of assertiveness, evaluation anxiety, low self- 
esteem, rebellion against control and fear of success. The scoring of the test was done manually. 

Procedure 

The objective of this paper was to evaluate the reasons given for procrastination and to analyze 
the gender differences in reasons for procrastination. For this purpose, 600 participants were 
selected by the procedure of simple random sampling. They were tested in twelve groups of 50 
each. The participants were seated in the classroom and were explained the meaning of 
procrastination. Then they were given the PASS test with proper instructions for performance. 
After the scoring, 200 extremely high procrastinators (133 males and 87 females) were selected 
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from the participants. The reasons given by them were analyzed and the gender differences in the 
reasons were compared with the use of chi-square. 


RESULT & DISCUSSION 


For the present research percentage analysis and chi-square test was used to analyze the 
difference between males and females in their selection of reasons on their habit of 
procrastination. The statistical results are shown in Tables 1 and 2. Table 1 indicates that laziness 
(40%) is the most cited reasons for procrastination in academic tasks. Laziness has been 
persistently considered as a major factor of not letting the task started (Yong, 2010; Ozer, Demir 
& Ferrari, 2009). According to the factor analyses of the reasons of procrastination by Solomon 
and Rothblum (1984), the second factor which accounted for 18% of the variance relates to 
laziness and task evasiveness. Laziness has been consistently been reported to have adverse 
consequences for an individual, be it academic, day to day activities, health issues and the like. 
In the present time, one has a number of distractions readily available such as variety of T.V. 
channels, video games, surfing the net, vast range of online games and shopping, chatting online 
with friends and sometimes mere checking of other people’s status and posts on social 
networking sites. The diversions make a person glued to it as it is entertaining and does not 
require effort. It automatically poses a hindrance to initiate any kind of activity with 
determination as it acts as an escape to a relaxing and enjoyable world. The hectic life threatens 
the individuals’ indulgence into a pleasure oriented tasks and thus whenever one feels a little 
exhausted, he pampers himself by not doing anything and just being lazy. 

Table 1, Summary table for the frequency and percentage of reasons of academic 
procrastination in descending order 


Rank Reasons Responses (N=300) Percentage of subjects 

No Yes saying yes 


1 

Laziness 

125 

80 

40 

2 

Time management 

130 

75 

37.5 

3 

Indecisiveness 

134 

66 

33 

4 

Peer pressure 

141 

62 

31 

5 

Dependency 

145 

55 

27.5 

6 

Task aversiveness 

148 

52 

24.5 

7 

Risk taking 

170 

40 

20 

8 

Perfectionism 

170 

40 

20 

9 

Lack of assertiveness 

172 

38 

19 

10 

Evaluation anxiety 

178 

32 

16 

11 

Low self- esteem 

180 

30 

15 

12 

Rebellion against control 

182 

28 

14 

13 

Fear of success 

186 

20 

10 
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Time management was scored the second most cited reason with 37.5% of the students reporting 
to delay the task because they were unable to manage time. This indicates that high 
procrastinators are unable to organize their time, they feel overwhelmed by work assigned to 
them and cannot prioritize the tasks at hand. Lay and Schouwenburg (1993) examined the 
relation of time management and procrastination where time management was conceptualized in 
terms of goals and priorities, the use of mechanics and the perceived control of time and found 
time management was inversely related to the delaying behavior. High procrastinators have 
difficulty getting anything done because they are constantly switching from one task to another 
or trying to decide what to do next. All these factors pose a hindrance in starting to work for a 
task and thus lead to procrastination. 

The next prominent reason for procrastination in students was indecisiveness (33%). It was 
found to be one of the reasons in a study by Yong (2010). Such individuals are unable to decide 
what to do about the task at hand and also how to do it. They have various options but are unable 
to choose among them or simply spend too much time trying to decide which results in the delay. 
Peer pressure (31%) is the next reason to be cited by high academic procrastinators. Peer 
pressure seems to be influencing the young adults in on various dimensions. It is the influence of 
friends or groups to which a student wants to be a part. In order to get their approval or please 
them, an individual feels pressurized to do what others have induldged into. A procrastinator 
may not initiate a task realizing that his counterparts also have not started it as yet. Dependency 
is the next cited reason for academic procrastination with 27.5% of the students reporting to be 
dependent on others in academic tasks for assistance or help in some way. Some may be waiting 
for instructions from the teacher or for others to do their work so that they can take some 
guidance or ideas from it. The dependency factor does not let them start the task on their own 
and thus result in procrastination. 

Although, task aversiveness has been consistently found to be an important factor contributing to 
academic procrastination (Solomon and Rothblum, 1984; Lay, 1992; Clark and Hill, 1994; 
Onwuenbuzie & Collins, 2001), in the present findings it came out to be the sixth most cited 
reason with 26% of the high procrastinators delaying because of their disliking for the task. 

The least cited reason by high academic procrastinators for their delaying habit was fear of 
success (10%). It indicates that only a small number of high procrastinators feel that their 
punctuality would be not be appreciated and they would be disliked by other students for doing 
the work in time. Also they might be apprehensive that the success that comes with the regularity 
of work would lead to better expectations for future. 

Although gender differences in the prevalence of academic procrastination have been widely 
reported (Pala et al, 2011; Sirin 2011), studies describing the gender difference in the reasons 
given for procrastination by male and female student are not extensive. As reported, female and 
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male students provide different explanations for the academic delaying habit (Ozer, Demir & 
Ferrari, 2009). However, Konovalova (2007) reported that no gender difference in the reasons 
for procrastination was found. The chi-square analysis in the present study also provides a 
similar finding. As seen in Table 2 high academic procrastinators do not differ in any of the 
thirteen reasons given for procrastination on the basis of their gender. 

Table 2, Showing the chi-square result of males and females in relation to reasons for 
academic procrastination 


S.No. 

Reasons 

Chi-square (X 2 ) 

1 

Laziness 

1.315 ns 

2 

Time management 

0.001 ns 

3 

Indecisiveness 

0.480 ns 

4 

Peer pressure 

0.000 ns 

5 

Dependency 

1.098 ns 

6 

Task aversiveness 

0.931 ns 

7 

Risk taking 

0.154 ns 

8 

Perfectionism 

0.004 ns 

9 

Lack of assertiveness 

0.008 ns 

10 

Evaluation anxiety 

0.001 ns 

11 

Low self- esteem 

0.020 ns 

12 

Rebellion against control 

1.061 ns 

13 

Fear of success 

2.136 ns 


Summarizing the findings of the present study, it can be said that although males and females 
differ in many attributes and habits but their thought process does not vary while providing 
excuses for delay in academic tasks. 
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ABSTRACT 


Information and communication technology (ICT) plays a vital role in various domains of 
teaching profession. It is directly concerned with different perspectives of teaching and 
incorporated the teachers to cope with the forthcoming challenges of educational society viz a 
viz quality and efficiency of education, access to knowledge, flexibility, lack of qualified and 
skilled teachers, teaching learning activities, high dropout rates and so on. In the present paper 
researcher explored some of the important domains about the teaching profession with special 
reference to ICT effective usage and integration as: i) Competency, ii) Motivation, iii) Work 
Stress, and iv) Accessibility. Comprehensive details of this paper revealed that ICT immersion in 
different domains of teaching profession strengthen the overall educational system throughout 
the globe. 


Keywords: ICT Immersion; Domains; Teaching Profession. 

Teaching is a social phenomenon, involving a series of actions (Dahiya, 2004 p.209). It is a 
cluster of actions incorporated to uplift an individual by enabling him/her to acquire knowledge, 
skills, attitudes etc. It is a profession or service of a community or group of individuals know as 
teachers’. Researchers emphasized various professional elements like competence, professional 
motivation, work stress, accessibility, dedication, enthusiasm, professional conduct, and so on, 
greatly influences the teaching profession (OS, 2013; Maphalala, 2014,&Nzulwa, 2014). Un- 
doubtfully enhancing these professional elements, professionalism of teachers ‘get enhanced 
which in turn will boost present knowledge society. In this era of knowledge society, where ICT 
is considered as a tool to enhance both tacit as well as explicit knowledge. ICT is one of the basic 
tenant in teaching profession as it enhances competency, professional motivation, accessibility, 
enthusiasm, professional conduct, and relieves work stress by integrating all these elements in 
order to develop a robust educational system. 
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DEMAND FOR TECHNOLOGY COMPETENT TEACHING 


The development and implementation of ICT expels present educational system to respond 
towards advanced trends of the modem society which helps in the transformation of society into 
knowledge economy. ICT placed creative and innovative demands over establishments of 
education and significantly hold implications for research and teaching of these establishments, 
particularly on flexible forms and life-long learning of education (Siddiqui, 2004). ICT is referred 
to as the varied collection of technological gears and resources which are made use of to 
communicate, generate, disseminate, collect and administer information (Sarkar, 2012. p.31).The 
significant potential of ICT have enhanced knowledge avenues across diverse populations of 
modem society. ICT empowers not only educators and policymakers to enhance quality of 
educational process, but also the learning achievements with the help of innovative technology 
usage (UNESCO, 2009). ICT improves routine management and functional elements of 
educational institutions like Timetabling, Student admission, financial management, medical 
services, procurement management, data distribution and management (Krishnaveni, & 
Meenakumari, 2010, p.282). In the present era where educational world is rapidly changing and 
bringing innovative challenges and realities to Teacher Educational, with the new inventions in 
the ICTs possesses important implications, therefore present Teacher Educational system is 
being renovated and redesigned in order to adopt the changes taking place worldwide (Kanshal, 
2012). The act of ICT in teaching learning offers more student-centered learning settings. Be that 
as it may, with the world moving quickly into digital media and information, the part of ICT in 
education is turning out to be more imperative and this significance will keep on developing 
(Noor U1 Amin, 2013). 


RATIONALE OF THE STUDY 


In spite of the enormously increasing applications for ICT in contemporary society, several 
studies indicate that people varies greatly with regard to their level and use of ICT. Various 
reasons have been proposed to explain such differences, like gender, age, education, access, 
family culture, computer anxiety, computer usefulness, locale difference, etc. (Lee, 2008, 2010; 
Wang et al., 2009; Hargittai, 2010). According to Khan (2015) ICT enhanced teaching is based 
on different conceptions including gaining access to information and resources, as a delivery 
tool, to prepare students for their future profession, a media for active learning and to meet 
external expectations. However, ICT is not limited to only web 2.0, automation and knowledge 
based systems but ICT is the best way to gain sustainable competitive advantage so far as the 
education is concerned. However, researchers and academicians are skeptical about the fact that 
ICT has enormously enhanced the profession of a teacher by enhancing positive elements and 
reducing negative ones like; Competency, Motivation, Accessibility to knowledge &Work 
Stress. 
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ENHANCING COMPETENCY WITH ICT 


In the modem era ICT is becoming part and parcel of the educational system, ICT has not only 
became a medium of teaching and learning, but also a supplementary instrument for preparing 
documentation, assignments, collecting data, communicating and conducting research (Khan 
2012). Restructuring of education system is highlighted by the technology integration in each 
and every aspect of education. Knowledge regarding ICT motivated teachers’ to improve their 
knowledge and skills. ICT integration into educational practices is familiarized due to reasons as 
it provides avenues of skill development, plays a significant role in constructive transformation 
of curriculum & pedagogical practices (Fitzallen, 2005). ICT plays a role of vital instrument used 
for understanding the concepts of various subjects, like science, mathematics, and so on. 
Rodrigue set al., (2003). Angeli, & Valanides, (2009), revealed that introduction of ICT as an 
important element of technological pedagogical content knowledge (TPCK) helps in 
understanding the knowledge regarding teaching content, pedagogy and synthesizing context 
how various topics which are challenging to be presented for teachers and difficult to be 
understood by learners can be renovated and imparted more efficiently with the help of 
technology, similarly ICT integration shows a positive effect on teachers Professionalism (Oner, 
& Nilay, 20 12). Potential of web pages enhance educational requirements like exploring 
constructive knowledge and information, sustenance and nurture of active learning, improving 
interconnectivity among various information resources (databases) and enhancing learning in 
innovative atmosphere (Kubricky & Castkova, 2015). 

ICT integration in teacher education improves and transforms the quality of present teacher 
education system (Khan 2012). Systematic usage of internet resources as teaching learning 
material boosted competency among teachers (Ameyaw, & Sarpong, 2011), likewise teachers 
having exposure of technology (like data projectors) rated higher scores on perceived teaching 
assistance and perceived competence of technology integration than those having less or no 
technology exposure (Yuan, & Lee. 20 12). ICT provides an enjoyable environment for both the 
teacher as well as learner. This shift develops a creative and interactive environment for both 
(Khan 2012). ICT policy and integration could greatly improve the status of knowledge based 
economy, and can develop an effective and robust Education System (Shaikh & Khoja, 2011). 
However, teacher and students consider the Internet as a potential educational resource and not 
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only as a support or reinforcement tool that complements the textbook, they also like to use ICT 
and consider it as useful tools in the process teaching/learning (Rodriguez, 2012). 

Following paragraph highlights some studies about how teachers learn to transform by 
developing various projects and educational programs to increase their competency like: 
technological pedagogical content knowledge (TPCK), partnership in primary science (PIPS), 
Galileo Network's program (GNP), Improvement quality education for all (IQEA) collaborated 
with applications of the ICT (Angeli,& Valanides, 2009; Rodrigues el al., 2003; Jacobsen, 2001; 
Ming.e/ al., 2010). They examined the various applications of ICT which plays a vital role and 
factors influencing the professionalism of teachers belonging to different subject areas (Avalos, 
2011; Oner, & Nilay, 2012). Fundamental purpose of these studies is to explore the process of 
renaissance among teachers, some are based on approaches, and some are conceptual while some 
are Meta-analytic. Last but not the least effective integration of ICT skills into teaching learning 
practices is necessary for the enhancing opportunities of professionalism (Fitzallen, 
2005). Unquestionably ICT improved the competency among the teachers of knowledge society. 
It acts as a helping hand to enhance professionalism by increasing global & social connectivity 
due to virtual interaction. It also resulted in the establishment of academic communities, digital 
relationships, and global methods of teaching approach. Due ICT integration, inventions & 
innovation all over the globe became accessible for the Upliftment and enhancement of teacher 
competency. 


MOTIVATION ACCUMULATION WITH ICT 


Continuous development in the fundamental elements of educational system impacted the 
present world persistently. Existing information gets rapidly outdated and procurement of 
innovative knowledge and its applications results in constant transformation of political, cultural 
and social environments. Due to this, citizens of present technological society are required to 
have capacity to think fundamentally, collaborate and communicate with others, use various 
perspectives of technology by taking initiative and integrate diverse viewpoints with new 
learning situation (Angeli, & Valanides, 2009). ICT enhanced the opportunities to boost the 
knowledge and skills of the teachers by establishing online communities where teachers and their 
colleagues are able to work online as a team (Leask & Pachler 2014), likewise a significant 
positive difference has been reported by Rodrigues et al., (2010) between the students whose 
teachers possesses higher adoption with the ICT than those of lower ones. Teacher’s lays 
emphasis that incorporation of ICT in core subjects (Science, Mathematics and English) and 
fundamental classroom practices have enhanced and extended existing classroom practice, and 
revolutionized emerging activities which improved the teaching practices. Teachers were 
practicing and testing new strategies for mediating ICT-based learning, which in-turn 
revolutionized the pedagogical development (Hennessy et al., 2007). Leask & Pachler (2014) it is 
evident when ICT is integrated appropriately into curriculum it not only enhances learning of 
pupil but also improves the existing teaching practices, they further emphasized that teachers 
should work in collaboration, so that they can establish up to date and superior professional 
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practices like; teaching methodologies, assessment techniques, learning enhancement and so on. 
Numerous assumptions have been made about the impact of ICT on work life, research on 
human concerns and human resource issues in a variety of settings, sectors, and occupational 
groups (Dorothy, 2004), and it is notable that Integration of ICT plays a vital role in generating 
employment opportunities, (UNCTD, 2011). 

Technology in general and ICT in particular possesses potential and liberates its users from 
routine boredom and encourage them to focus on coherent and innovative, rather than routine 
professional tasks, hence providing motivation. ICT provides a huge amount of valuable intel in 
any subject and also provides ability to reproduce and disseminate this information, by enabling 
networking and immersion in virtual worlds (Leask & Pachler, 2014). So, ICT integration and 
potentialities replaced the theoretical concepts with practical and visual demonstration making 
routine tasks of teaching and learning more and more interesting, thereby motivating teachers to 
integrate more and more technological approaches in each and every aspect of profession. 


RESPIRING WORK STRESS WITH ICT 


Educational society of present world is trying to keep the pace with the increasing demands of 
global society which otherwise influenced the professionals mostly in educational society. 
Therefore, the enhancement of stress and anxiety among the stake holders in general and 
teachers in particular is obvious. Some people would be surprised to know how intensely 
stressed teachers of present society have become due to various reasons like increased workload, 
administrative role, digital needs of the students and performance pressure from the organization 
and so on. 

In order to address this serious issues ICT enhanced learning acts as a great resource to reduce 
the various causes of stress among teachers by enhancing various elements of teaching process. 
ICT appeals to all the senses of its users facilitate the use of various modern sources of 
interaction, which in-turn provides resources to adapt and edit teaching learning material quickly 
and easily thereby enabling teachers to reach more students effectively. In contemporary world 
ICT delivers opportunities for rapid and effective communication among users and provides 
access to tremendous amount of valuable information. With the help of ICT individuals of the 
modem world are able to reach to any corner of the world at any time, which helps to integrate 
the private and professional spheres (Thomee et al, 2007). Use of virtual reality classrooms 
changes the traditional characteristics of education, it provides opportunity to teachers to 
organize the teaching activities and helps students to become persons who discover the 
knowledge rather being remaining a passive receiver there by developing Modern model of 
teaching. Further Fan & Wang, (2012) expressed their view as it helps to resolve various 
problems like time limit, understanding and grasping level by providing tangible and applied 
acts. Application of ICT and Metal Age method enhances capital development by increasing 
work ability, decreasing stress by positive stress management, leadership enhancement by 
improving cooperation, interpersonal communication (Maciocha, el al., 2012).Fikewise Morgan 
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& Cotton, (2003) revealed that adequate time spent with e-mail and instant messaging reduces 
depressive symptoms. 

In accordance with extraordinary influence of ICT in teaching, various elements like approach 
towards ICT, use of ICT in teaching learning, skills and knowledge regarding ICT, were utmost 
factors for creating self-confidence among teachers thereby helping in reducing their stress 
(Ahmadi & Keshavarzi, 2013). Integration of whiteboard technology in teaching process helped 
teachers to reduce major causes of occupational stress like extra workload and inability to meet 
the student needs (White paper, 2009), it enables teachers to plan and prepare efficiently and 
encourages sharing of resources among peers, thereby reducing demand on the time of the 
teachers. In the comprehensive concern ICT has greatly enhanced the various elements of 
teaching like; time management, reducing paperwork and data entry, access to sophisticated 
information, administration and management aspects, data collection requirements and 
techniques, computerized analyses of written grammar and continuous assessment of students, 
re-allocation of tasks among teachers, boosting morale, enhancement in teaching, confidence and 
communication, better access to school networks and web-based teaching resources etc. 
facilitating the each and every comer of the professional society. (ACS & HMIS, 1999; 
Bushweller, 2000; DfES, 2001; Greene et al., 2002; &PricewaterhouseCoopers, 2002). 


ENHANCING ACCESSIBILITY WITH ICT 


Globalization and developments in the technology is pressurizing modern educational society to 
incorporate the ICT to enhance its various elements, because the stakeholder of present education 
system requires up to date information for proper development. Use of ICT in the education is 
acting as a dominant and dynamic delivery system possessing improved potentialities inorder 
enhance the teaching learning system of contemporary world. According to Forcier (1999) onset 
of technology integration worked as a tool for the Upliftment of educational process, as students 
and teachers are able to obtain teaching learning material with less efforts and without 
purchasing it from the market. 

Successful integration of the ICT boosted the present educational system. Use of online lectures, 
virtual libraries, classrooms and laboratories enhanced accessibility of teachers and students, 
thereby reducing the geographical barriers (Bhattacharya,2008). Similarly Ismai’ila, & Hammad 
(20 13), expressed how potentialities of ICT usage in teaching learning process improved the 
accessibility via video libraries, animation use, videodisks, electronic encyclopedias, web-based 
learning and so on. Ahmed, Banday & Jan (2014) stated that ICT has tremendously improved the 
communication structure of the educational system through some special communication 
applications like web 2.0 technology and Computer Assisted Language Learning for 
understanding the fundamental aspects of pronunciation, vocabulary and grammar thereby 
helping in bridging the gap among the stakeholders of the ICT. 
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ICT based teaching enabled the teachers to become technically sound for their teaching and on 
the other hand helped them to attain the accessibility of professional information for easy 
delivery and for active learning etc. thereby improving teacher centered framework (Khan, 
2015). Current educational society is in a rapid development due to onset of ICT in education, 
various elements of ICT like e-mails, social networking websites, search engines, video 
conferences and lectures, blogs and web pages has upgraded the teaching learning process by 
transforming the present society into gigantic knowledge planet. Tirziu, & Vrabie, (2015) 
revealed that information access and online communications inflate the range of courses by 
enabling anytime, anywhere access to teachers and students, techniques like e-leaming, web 2.0, 
helps in demonstrating face-to-face material effectively in online environment, allowing 
academic community to attain sophisticated level of satisfaction for learning and cognitive 
understanding of course material. 

Proliferation of use of ICT in teaching learning process enhanced the exploration and delivery of 
knowledge, in order to make education accessible to all. It not only improves the teaching 
methodology but almost every aspect of teaching enormously. It increased the accessibility of the 
teachers to vast domain of knowledge which in-turn would prepare learners for lifelong learning 
and increased the geographical flexibility of teachers’ thereby reducing barriers and enhancing 
professional environment and occupational health. De Pablos-Pons et al., (2013) exposed ICT 
innovation and practices improves elements of teacher’s well-being like Motivation, Values, 
Capabilities, Emotions and Satisfaction. Likewise Uzunboylu, & Tuncay, (2009) publicized that 
web-based, technology and e-learning enhances the experience and accessibility of the 
vocational education teachers to various job related activities, last but not least Various 
components of ICT like blogs, podcasts, e-leaming and wikis are acting as essential gear’s for 
enhancing digital literacy of an individual, that enhances his/her effort expectancy and work 
performance (Mohammadyari, & Singh, 2015). 


DISCUSSION AND CONCLUSION 


Globalization and developments in the technology is pressurizing modern educational society to 
incorporate ICT in educational process and latest trends in teaching profession reflects the 
changes in the planning and delivering of education. It is believed that ICT in present era 
encompasses in every aspect of life mostly influences on educational environment. Effective use 
of ICT in teaching profession increases the accessibility of teaching learning opportunities and 
these results are in line with Uzunboylu, & Tuncay, (2009), it helps to enhance the quality of 
teaching with the help of advanced methods of teaching, reforming management in education 
system, reduces the workload, increases engagement and so on. ICT proved as one of the 
affective and impressionable agent for professional Upliftment in challenging educational 
society. On the other hand ICT shake its hands with teachers to reduce their anxiety, work stress 
and provide easy and comfortable routine professional life similar results has been reported by 
(DfES, 2001; Greene et al., 2002; & PricewaterhouseCoopers, 2002). Constant development of 
ICT in education will have a strong influence on basic units of teaching profession like, material 
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to be learnt, how it is learnt, when and where it is learnt and taught. Integration of ICT promotes 
open educational environment for both teacher and students enabling and strengthening interface 
among stakeholders. The present paper makes contribution to the literature on ICT and teaching 
profession by investigating how various domains (Competency, Motivation, Work Stress, and 
Accessibility) of teaching profession are positively influenced by the effective use of ICT. 
Present paper reveals that overall teaching profession is enriched by the enhancement of ICT 
usage in aforementioned functional areas of teaching profession in realm of universal 
competitive global academic community. Present paper can possibly serve as an elementary 
guide for educational planners to deploy technology based teaching profession successfully. 


IMPLICATIONS 


1. Present study will contribute to the literature on ICT and teaching profession. 

2. It will act as a guide for education planners to enhance the use of ICT in teaching 
profession. 

3. There is need to provide appropriate guidance regarding the ICT usage to enhance the 
teaching profession. 

4. In order to have balanced and effective teachers the educational administrators should 
conduct seminars, workshops highlighting the effective use and integration of ICT in 
teaching profession. 


LIMITATIONS OF RESEARCH 


1. First and foremost limitation of present study is lack of empirical data. 

2. Present study only focuses on the positive aspects of ICT in teaching profession 
neglecting the negative ones. 

3. Present study explores only four dimensions of teaching profession. 
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ABSTRACT 


Aim of this study is to elaborate the role and benefits of Ayurveda in the society. Now days, 
Ayurveda is playing an important role both in physical and mental health. Ayurvedic therapy 
stresses the use of plant based medicines which are derived from roots, leaves, fruits, barks and 
seeds to treat or manage the health problems. Apart from other medications, Ayurvedic therapy 
is proving its beneficial role in mental problems. 

Dyslexia is a reading disorder in which individual having problem in reading, writing, 
concentration etc. Through this research paper we are trying to manage problems of dyslexia in 
children through ayurvedic therapy which includes medicinal plants up to the extent and along 
with physical well being proving its position in mental well being too. 


Keywords: Ayurveda, Ayurvedic Therapy, Dyslexia, Reading Disorder, Mental Well- Being. 

At the peak of scientific and technological advancement, the world is not able to reach the much 
sought for goal of progress yet, which is happiness .In the developing scenario, we see that 
everyone is facing problems in both physiological and psychological aspects due to personal, 
social, career situations occurring in their life. Everywhere, continuous development is going on 
and in this race individual’s whole personality is getting affected in positive and negative form. 
In the society, development is continuously occurring in the fields of agriculture, technology, 
business, social work, clinical aspects etc. For money, luxurious life and completing several 
desires and demands in the life, they get lost in the crowd and get away from actual life, which 
results into various problems which are physical and psychological in nature. No family 
members have time to share their thoughts and feelings to children and others. Severe neurotic 
and psychotic disorders, increasing health hazards and stresses are found in the society 
nowadays. Crossing through such problems, not only middle aged person is suffering but also 
children are not untouched with this. They get badly affected by mental health problems and seek 
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help from doctors, family and friends for proper concentration and relief of whole body and mind 
but do not get proper solution for its prevention. 

Children are the future of the society and nation, help in the development in every field of the 
society. Childhood is the base of whole personality and develops society by crossing through 
different stages i.e. adolescent, middle and old age in both positive and negative aspects. 
According to UNICEF (1991), children are the future of the nation and the progress of the nation 
depends upon the development of their children. 

Children mainly effected with emotional issues in the society that is in schools, family among 
friends and family members .Thus not able to share their drawbacks with others due to hesitation 
which results into health related problems that is physical and mental, low confidence, low self 
esteem, depression etc. If person is not mentally fit then it becomes difficult to cope up with 
personal and social situations as well as physically and mentally. Although there are various 
techniques present nowadays such as Psychotherapies, Counselling, Allopathic treatment, 
Ayurveda therapy, yoga therapy, home therapy, panchkarma etc. for proper cure of such 
problems. Now days, Ayurveda is playing an important role both in physical and mental health. 
Ayurvedic therapy stresses the use of plant based medicines which are derived from roots, 
leaves, fruits, barks and seeds to treat or manage the health problems. Apart from other 
medications, ayurvedic therapy is proving its beneficial role in mental problems. 


AYURVEDA 


The Vedic medical science- Ayurveda show us the silver line of hope in resolving the crisis. 
Ayurveda are scientific disciplines of Vedic knowledge revealed for the welfare of mankind and 
hence of every entity in Nature. It deals with the Vedic medical science of diagnostics, 
therapeutics and maintenance of total health. 

Sanskrit term Ayurveda is composed of ayu which means ‘life’ and veda which means 
‘knowledge’ or ‘science’. It is the science of life, knowledge about life. 

According to Dr. Marc Halpern, (2005) Ayurveda classifies herbs a stabilizing effect on the 
mind as ‘medya rasayans’ .These herbs promote the intellect and deeply nourish the neurological 
tissues. 

Ayurveda had been prominent in the Indian society of the prehistoric times. In the teachings of 
Yajurveda, Ayurveda is described as a healing science; certain divine medicinal plants and 
qualities of Vaidya are also described. Ayurveda is described in Samveda with reference to the 
analysis of different herbal medicines and their therapeutic effects. In Atharveda, described in 
great detail, the diagnostics of Ayurveda are described as emphasis on identification and removal 
of the root-causes of the diseases as part of its holistic healing approach. 
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Ayurveda essentially sees every disease as a psychosomatic manifestation. The continuous rising 
graph of psychoneurotic disorders and challenging diseases and the limitations of widely used 
modern medical sciences in coping with them and the harmful side -effects of antibiotics have 
regenerate new interest in this ancient science. Ayurveda deals with the preventive and remedial 
measures derived with several complexities and problems of human life and provide solutions. 
Therefore, it is most relevant and towards achieving total health in the present times as well. In 
Shastric scriptures it is defined as- 

Hitahitam Sukham Duhkhamayustasya Hitahitam 1 
Mananca Tacca Yatroktamayurx’edah Sa Ucyate 1 1 

Meaning contains the details of healthy and long age and which defines what is good and what is 
bad for ayus i.e. hitayu, ahitayu, sukhayu and dukhayu, concerning different types of diseased or 
healthy life. 

Ayurveda aims at the protection and maintenance of good health of the healthy people and 
elimination of and control over the ailments and health - disorders of the unhealthy. On the basis 
of diagnosis, it deals with characterization of natural constitution in terms of three basic 
functional elements called tridosha namely vata, pitta and kapha. The modern researches 
interpret vata as the energy of movement, pitta as the energy of digestion or metabolism and 
kapha as the energy of lubrication and structure. Proper balance of these three in the body is the 
sign of normal healthy state while any type of disturbance, excess or deficiencies in any these 
three results in different kinds of physiological and psychological diseases. 


LEARNING DISORDER 


Children with learning disability (LD), experience serious difficulties with learning even in the 
basic skills, such as reading, writing and doing math, despite having a normal intelligence 
.Behaviours exhibited by these children generally extend beyond the academic areas to socio- 
emotional areas too. Children with learning disability have a normal intelligence and are in the 
regular schools. Kavale and Forness (2000) estimated that 90% of all children identified as 
learning disabled are referred for special education services because of reading problems. They 
frequently display gifted creativity and genius .Leonardo da Vinci, Albert Einstein, Walt Disney 
is noted examples of persons with dyslexia. They manifest the following characteristics: 

1. Cognitive characteristics 

On psychological testing, these children may have an IQ of 85-90 and above. They are not 
mentally retarded, and are neither hearing impaired nor visually impaired. 

2. Academic characteristics 

In classroom performance, children with LD show a much poorer achievement in reading, 
writing and doing math compared to the class average. 
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These children would manifest difficulties in one or more of the following areas: 

a. Only reading 

b. Reading and writing 

c. Only writing 

d. Doing arithmetic 

e. Thinking tasks 

f. Language comprehension and expression 

3. Behavioural characteristics 

Children with LD cdso manifest behaviours like: 

a. Hyperactivity, i.e. inability to sit at one place or work likes others. 

b. Difficulty in being attentive and learning when the teacher is teaching 

c. Clumsy in motor coordination, i.e. unable to do activities like cutting, pasting, folding, 
coloring with accuracy , missing the target while playing games like cricket, dodge ball, 
basket ball, etc. not very graceful while dancing. 

4. Socio-emotional characteristics 

a. Children with LD have difficulty in initiating and maintaining relationships with their 

peers i.e. have difficulties making friends. 

b. Children with LD also have difficulty in establishing relations with teachers and other 

adults. 

c. Some children have mood swings and occasional emotional imbalance like excessive 

anger, depression, extreme frustration, aggression and very low self esteem. 

LD includes- 

Conditions such as perceptual disabilities, brain damage, minimal brain dysfunction, dyslexia, 
special language impairment not caused by a hearing impairment. 

LD excludes- 

Conditions such as visual impairment, hearing impairment, mental retardation, emotional 
disturbance and a cultural disadvantage. 

LD thus manifests problem in listening, reasoning, perception, memory, selecting, and focusing 
attention on relevant information. 

Reading disability is the most prominent or easily recognizes aspect of learning disability which 
exists across the three R’s (Reading, Riting and Rithematic). 

Dyslexia 

Reading disorder is a learning disorder which is commonly called as “Dyslexia” in which 
children having problem in reading, writing and mathematics which interferes the academic 
achievement of daily routine of them. Such children have problem in reading but they are very 
creative and skilled. 
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Identified by Oswald Berkhan in 1881, the term ‘dyslexia’ was later coined in 1887 by Rudolf 
Berlin, an ophthalmologist practicing in Stuttgart, Germany, from the Greek word dus - hard, 
bad, difficult and lexis-speech, word. 

According to National Institute of Health, US about 80% of people with learning disorder have 
reading disorder. 4% reading disorder is found in school age children. It can not only create 
problem to the children but also to the people related to them in school and in home. Common 
problems related to such children are- 

• slow reading speed 

• poor comprehension 

• omission of words and spelling errors 

• problem in writing and mathematical expression 

• confusion with directions 

• delay in spoken language 

• difficulty in discrimination between close sounds/numbers like n or m, b or d,6 or 9 

• impaired hearing 

• poor eyesight 

• clumsiness 

Other problems of dyslexic children are - 

• low self-esteem 

• low confidence 

• stress 

• depression 

• emotional immaturity 

• frustration 

• conduct disorder 

• ADHD 

• Physical, mental and social problems etc. 

According to Science Daily (2010) children with dyslexia often struggle with reading, writing, 
and spelling, despite getting an appropriate education and demonstrating intellectual ability in 
other areas. New neurological research has found that these children's difficulties with written 
language may be linked to structural differences within an important information highway in the 
brain known to play a role in oral language. 

These are may be because of lack of opportunity; poor teaching, cultural factors, impaired vision 
or mental retardation .They cannot even live their life properly and become centre of attraction 
for others due to hesitation and loneliness. Even not able to discuss their problems freely in front 
of others and slowly their problem increases to high level. 
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PROBLEMS OF DYSLEXIC CHILDREN 


• Dyslexic children may be physically and socially immature in comparison to their peers. 
This can lead to a poor self-image and less peer acceptance. 

• Dyslexics' social immaturity may make them awkward in social situations. 

• Many dyslexics have difficulty reading social cues. They may be oblivious to the amount 
of personal distance necessary in social interactions or insensitive to other people's body 
language. 

• Dyslexia often affects oral language functioning. Affected persons may have trouble 
finding the right words, may stammer, or may pause before answering direct questions. 
This puts them at a disadvantage as they enter adolescence, when language becomes 
more central to their relationships with peers. 

NCERT (2009), studies have shown that warm and positive parenting helps in the 
development of high self- esteem among children as it allows them to know that they are 
accepted as competent and worthwhile. Children, whose parents help or make decisions for 
them even when they do not need assistance, often suffer from low self esteem. 


DYSLEXIA CAN BE MANAGED THROUGH AYURVEDIC THERAPY 


Ayurvedic therapy mainly stresses the use of plants based medicines which are derived 
from roots, leaves, fruits, barks and seeds. 

Brahmi, Shankhpushpi, Vacha are beneficial to manage the problems of dyslexic children. 

Brahmi 

Latin name: Bacopa Monnieri 
Family: Scrophulariaceae 

Common name: Brahmi, bacopa. Babies tear, Bacopa monnieri, Herpestis monniera, water 
hyssop 

Part used: Whole plant 

Bacopa monniera is bitter in taste; has been used in the Ayurvedic system of medicine for 
centuries. Brahmi which occurs naturally in India and has a long history of use in the Ayurvedic 
medicine tradition in the treatment of a number of disorders, particularly those involving anxiety, 
intellect and poor memory. It is a small, creeping herb with numerous branches. Flowers and 
fruit appear in summer and the entire plant is used medicinally. 

Traditionally, it was used as a brain tonic to enhance memory development, learning, and 
concentration. Shinomol, G.K.(2011) current review deals with the component and application 
of such a traditional herb Brahmi that corresponds to two plant, Bacopa monneiri and Centella 
asiatica. Research evidences clearly indicate that both plants possess neuro protective properties, 
have neotropic activity with therapeutic implications for patients with memory loss. 
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Properties and action: 

Rasa: tikta, kasaya, madhura 
Guna: laghu, sara 
Virya: sita 
Vipaka: madhura 

Karma: vata-har, kapha-har, rasayan, ayusya, medhya, swarya, prajasthapan, vish-hara, 
moh-hara. 

Medicinal Properties: 

• Brahmi, Bacopa monnieri is one of the best rejuvenating and nervine tonic Ayurveda 
herb. 

• Brahmi is valuable plant for brain and entire nervous system. 

• Brahmi is used in epilepsy and mania. 

• Brahmi helps in depression and mental retardation by enhancing intelligence. 

• Brahmi is slightly astringent and hence useful in diarrhoea due to vitiated vata. 

• Brahmi in small doses has cardio-tonic property. 

• Brahmi used for cold and cough in children. 

• Brahmi used in rheumatoid arthritis, the fresh juice of Brahmi is applied to the inflamed 
joints which help in relieving pain. 

• Improves intellect, consciousness, and mental acuity 

• Improves memory, mental clarity and longevity 

• Decreases anxiety, restlessness, and senility 

• Most commonly used to improve mental alertness, and enhance learning and academic 
performance 

• Improves learning capacity 

• Brahmi powder is a nervine tonic which calms down the mind. These characteristics 
make Brahmi very useful in loss of memory, schizophrenia and other psychic problems. 
Prabhakar, S. (2009) study showing Brahmi tonic for Alzheimer’s not memory booster. 
Finding suggests the tonic can help to treat more serious memory -related disorders. 

• Calms the mind and promotes relaxation - increases protein synthesis and activity in 
brain cells. 

Shankpushpi 

Common name: Shankhpushpi 
Sanskrit name: Mangalya kusuma 
Latin name: Covolvulus pluricaulis 
Part used: Whole plant 

Shankhpushpi; Convolvulus pluricaulis is an herb of choice as a brain tonic especially for the 
conditions of memory loss, schizophrenia, convulsions and intelligence related problems. The 
plant, Shankhpushpi is often found in India and neighboring country Myanmar. The plant can be 
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found in variety of places including sandy and rocky surfaces particularly in North India. This 
plant belongs to Convulvulaceae family and usually flowers during September and October. The 
flowers can range between white to light pink in color. 

Shankpushpi powder is used to improve the intellect qualities of children. Because of the 
presence of abundance of the gray matters in the intestines- Shankhpushpi also regulates the 
functions of the digestive system. Shankhpushpi powder is also an important Rasayana to be use 
in the mental disabilities. Pragya,T.(2011) study showed that Shankhpushpi is beneficial for 
maintaining mental and physical health. 

Medicinal Properties: 

• Shankpushpi is one of the best Ayurveda herbs to nourish the brain tissues. In this way 
Shankpushpi benefits a lot in conditions of memory loss, schizophrenia, and convulsions. 

• Shankpushpi is specially used to improve intellectual power of children. 

• Shankpushpi is the best natural remedy for reduce stress level and sleeping disorders. 

• Shankpushpi is a brain tonic, shamak, sedative and therefore it is used in epilepsy, 
insomnia and giddiness. 

• Shankpushpi reduces the severity of attacks by its prabhav (shamak) in schizophrenia. 

• Shankpushpi has peristaltic action which helps to eliminate intestinal toxins and 
constipation. 

• Shankpushpi act as a diuretic due to sheeta veerya, therefore useful in dysuria and urinary 
tract infections. 

• Shankpushpi is a good aphrodisiac, implantative due to snigdha, pichchil and madhur 
vipak. 

• In defective sperm conditions, uterine debility, abortions and cervical incompetence, 
Shankpushpi is considered as a good medicine. 

• Shankpushpi can cure many skin diseases because of its pittashamak and blood purifying 
actions. 

• Shankpushpi is also used in syphilis. 


Vach 

Family Name: Araceae 

Botanical Name: Acorus Calamus 

Common Name: Calamus, Sweet Flag, Sweet Root, Bach 

Part used: Root 

Acorus calamus is commonly known as sweet flag in India. The leaves of Acorus calamus have a 
lemony scent as well as the roots have a sweet fragrance. Acorus calamus has long been known 
for its medicinal value, and has been cultivated in Asia for this reason. Its primary application is 
to open the mind, improve concentration, clarity and speech. 
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Tripathi, A.K. (2010), study was done on animal models to evaluate the antidepressant action 
of plant drug vacha. Study proved that vacha definitely has antidepressant effects in animal 
model of depression but anxiolytic effect of vacha is not marked. 

Pharmacological properties: 

•GUNA (Quality): Laghu, Tiksha 
•RASA (Taste): Katu,Tikt 
•VIPAK (Metabolism): Katu 
•VIRYA (Potency): Usha 
•PRABHAV (Impact): Sagyasthapa 

Medicinal properties: 

1. Acorus calamus depresses central nervous system, and a well known ingredient in 
formulation for psycho-somatic disorders like epilepsy. 

2. Acorus calamus is slightly tonic but forms a useful adjunct to other tonics and 
stimulants 

3. Acorus calamus is very popular for the remedies of cough and cold and also the other 
respiratory disorders like bronchitis. In raw form it is also used as cough lozenge. 

4. Acorus calamus provides aid to the digestive system and acts against flatulent colic, 
Dyspepsia, and vomiting. 

5. The vapours of Acorus calamus from the roots do repel some insects. Daniel, M. 
(2008), vacha improves memory loss and intellect, and is also used to treat mental 
disorders. 


CONCLUSION 


Many scientific researchers are done recently on Ayurveda. Unique features of Ayurveda i.e. 
Healthy life through the use of herbs provides physical, mental and emotional well-being that 
makes this ancient Indian science a suitable one, in the present scenario. 

Karande, Sunil (2013), ayurvedic drugs may have an important role in improving attention 
and memory in dyslexic children, thereby enabling their learning potential. Health is an 
important issue for an individual to live a proper life. Mental health plays an important role for 
proper survival for all ages i.e. childhood, adult and older ones. Dyslexia like problem in 
children can also be easily treated through ayurvedic herbs up to some extent. 

Herbs can be useful to improve intellectual power, improves concentration, learning capacity 
and enhance academic performance too in a proper manner. Many researchers have proved this 
too and further researches are going on. Approach of Ayurveda is so different as compared to 
today’s medical science where healthcare management, treatment of patients has become a 
profession and methods of diagnostics, treatment and the medicines are becoming more and 
more expensive day by day, a source of making huge money .This ancient science of medicine 
enfolds the secrets of youthful longevity and is therefore also referred as a comprehensive 
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science of happy life. Healthy and peaceful state of the mind-body system is the major focus of 
Ayurveda having multiple dimensions of well-being- including duty, progressing and fulfilling 
life in physiological, emotional and psychological aspects. As a whole it is a total science of life 
in the soul’s worldly existence and expansion. 
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ABSTRACT 


Health Educators working to promote health behaviors have realized that mere quantitative 
research surveys alone not necessarily provide all of the data inputs that are needed to develop 
effective communication strategies. Therefore, qualitative methods such as focus groups and in- 
depth interviews, besides less precise, but useful semi-quantitative approaches, such as intercept 
surveys, have emerged as part of their research gamut. In an ideal Health Education/IEC 
program, researchers use both quantitative and qualitative data to provide a more complete 
picture of the issue being addressed, the target audience and the effectiveness of the program 
itself. The purpose of this paper is to look at how these two different research approaches can be 
integrated to inform the development of an effective social marketing program. 


Keywords: Integrating Quantitative, Qualitative Research Methods, Health, Communication. 

An analysis of the quantitative and qualitative research methods will help to identify their 
strengths and weaknesses and how their different but opposite approaches can complement each 
other. In most cases, researchers fall into one of the two camps— either relying exclusively upon 
"objective" survey questionnaires and statistical analyses and not so warm and well-defined 
qualitative methods, or using only qualitative methodologies, rejecting the quantitative approach 
as decontextualizing human behavior. However, health communication researchers recognize 
that each approach has its own positive attributes, and that combining different methods can 
result in gaining the best of both research worlds. 

Quantitative research uses methods adopted from the physical sciences that are designed to 
ensure objectivity, generalizability and reliability. These techniques cover the ways research 
participants are selected randomly from the study population in an unbiased manner, the 
standardized questionnaire or intervention they receive and the statistical methods used to test 
predetermined hypotheses regarding the relationships between specific variables. The researcher 
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is considered external to the actual research, and results are expected to be replicable no matter 
who conducts the research (1). 

The strengths of the quantitative methods are that its methods produce quantifiable, reliable data 
that are usually generalizable to some larger population. Quantitative measures are often most 
appropriate for conducting needs assessments (diagnostic studies) or for evaluations comparing 
outcomes with baseline data. This model breaks down when the phenomenon under study is 
difficult to measure or quantify. The greatest weakness of the quantitative approach is that it 
decontextualizes human behavior in a way that removes the event from its real world setting and 
ignores the effects of variables that have not been included in the model. Quantitative methods 
are useful when the subject matter under consideration is very clearly defined, measurement of 
problems is a minor issue or it is well defined, to present numerical description of a 
representative sample, to stress repetition of measurement and to generalizethe results and draw 
comparisons across populations (2). 

Qualitative research methodologies are designed to provide the researcher with the perspective of 
target audience members through immersion in a culture or situation and direct interaction with 
the people under study. Qualitative methods used in Health Communication research include 
observations, in-depth interviews and focus groups. These methods are designed to help 
researchers understand the meanings people assign to social phenomena and to explain the 
mental processes underlying behaviors. Hypotheses are generated during data collection and 
analysis, and measurement tends to be subjective. In the qualitative paradigm, the researcher 
becomes the instrument of data collection, and results may vary greatly depending upon who 
conducts the research. Data collected in qualitative research are usually in narrative rather than 
numerical form, such as the transcript of an unstructured, in-depth interview. Analysis of 
qualitative data organizes, summarizes and interprets these non-numerical observations. The goal 
of qualitative research is the development of concepts that help clarify phenomena in natural, 
rather than experimental, settings, giving due emphasis to the meanings, experiences and views 
of all the participants being studied. For example, to understand why some members of ethnic 
minorities have refused tuberculosis treatment, qualitative, culturally sensitive interviews may be 
much more informative than standardized quantitative interviews. (3) 

Focus groups is one of the important survey construct (tool) increasingly being used in the recent 
days. It facilitates small group discussion, usually 8-9 at a time, with similar backgrounds, 
experiences and perspectives, and is capable of exploring specific area of interest in detail. 
Active participation, interaction among the members is key component it is cheaper, more 
efficient and easily accessible than other methods, it relies more up on reports of behavior than 
actual observation of behavior. Focus groups are not meant for generalizing results. The main 
advantage of focus groups over other methods is that they have multiple perspectives, 
interactions can be observed, and participants help each other to clarify ideas. The main 
disadvantages of focus group method are it is difficult to manage, some group members may be 
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reluctant to reveal in group settings and social norms influence responses. Differences in 
conceptual frameworks may arise in part from the contrasted social backgrounds of the 
administrators, community organizers and indigenous communities (tribal villagers). They also 
may stem from an unwillingness to either examine historical disparities or to agree that cultures 
could differ without being thought inferior (4). 

The advantage of using qualitative methods is that they generate rich, detailed data that leave the 
participants' perspectives intact and provide a context for health behavior. They focus upon 
processes and "reasons why" differs from that of quantitative research, which addresses 
correlations between variables. A disadvantage is that data collection and analysis may be labor 
intensive and time-consuming. In addition, these methods are not yet totally accepted by the 
mainstream public health community and qualitative researchers may find their results 
challenged as invalid by those outside the field of social marketing. 

The qualitative methods are useful when the subject matter is unfamiliar, to explore the concepts 
hither to unknown or their definitions unclear, meanings rather than frequencies are more 
relevant, flexibility of approach is called for in-depth investigation for studying selected issues, 
cases or events in detail for discovery of unexpected. In the study of high rates of smoking 
among construction laborers the research question under qualitative method will be how 
construction workers view health risks associated with occupational exposure, poor nutrition and 
tobacco use. What kind of health education strategies will be effective in decreasing tobacco use 
and increase in consumption of fruits and vegetables? 


HEALTH COMMUNICATION RESEARCH 


The traditional health education professional conducts research at the beginning of a project to 
develop an intervention, and again at the end to evaluate the effectiveness of the intervention. In 
contrast, health educators utilize research throughout the planning, development, implementation 
and evaluation phases of the program; social marketing research as applicable to health 
education is a process of continuous development and testing. Many of the tools used to develop 
health communication programs— focus groups, consumer marketing databases, intercept 
surveys— have their origins in the field of commercial market research, and are based on "what 
works" for gathering various types of needed data. Health communication research relies upon 
consumer-focused research to learn as much about the target audience as possible by looking at 
their lives from many different angles— both quantitatively as part of a larger group and 
qualitatively to investigate individual attitudes, reactions, behaviors and preferences. 

Health education programs use research throughout the life of a project. Research in health 
education is conducted precisely to help make better decisions at key points in the process (5). 
These decisions may include which target audience, messages and media to choose; whether to 
make changes in program strategy during implementation; and whether to continue the program. 
Pinpointing the facts needed to make these decisions will help to identify the best methods for 
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subsequently collecting this data. Some types of information may require quantitative data 
collection methods, such as detecting any measurable differences in knowledge or behaviors 
once the program has been implemented. But, knowing the audience reactions to a selection of 
program messages may be best done through qualitative methods. An effective and responsive 
program requires a combination of research approaches in order to have the data needed for 
decision making. 

Professionals who come to health education research from traditional social marketing 
background may have a difficult time in reconciling their notion of "what research is" with some 
of the methods that social marketers have appropriated from the commercial marketing tool kit. 
Even those who are committed to using a mix of research methods may encounter institutional 
resistance to deviating from the quantitative paradigm, particularly when the proposed research 
will occur in a governmental or academic setting. However, as the field of health promotion 
evolves from a focus on individual lifestyles and risk factors to a broader concept of social and 
environmental factors influencing morbidity and mortality, researchers must employ a variety of 
methods to reflect this new perspective. 


TOWARDS AN INTEGRATIVE SOCIAL MARKETING RESEARCH MODEL 


As a useful starting point, Steckler et al. (1992) have delineated four possible models of 
integrating qualitative and quantitative methods in health education research. In the first 
approach, qualitative methods contribute to the development of quantitative instruments, such as 
the use of focus groups in questionnaire construction. The second model consists of a primarily 
quantitative study that uses qualitative results to help interpret or explain the quantitative 
findings. In the third approach, quantitative results help interpret predominantly qualitative 
findings, as when focus group participants are asked to fill out survey questionnaires at the 
session. In the fourth model, the two methodologies are used equally and in parallel to cross- 
validate and build upon each other's results. Health Educators may operate under one or more of 
these models; the approaches are not mutually exclusive (6). 

A social marketing model for integrating methods in Health education research must include 
quantitative and qualitative methods at each stage of the process for formative research, process 
evaluation and outcome evaluation. While each program is unique, the model proposed here can 
be adapted based on available resources. In study of high rates of smoking among construction 
laborers, a formative research was undertaken to assess smoking patterns and factors associated 
with smoking among laborers, develop and test a smoking cessation intervention using an RCT 
design. In these study qualitative methods significantly improved survey constructs (focus 
groups) and their administration, development of intervention strategies and messages, 
assessment of intervention components and to interpret quantitative study results (7). 
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INTEGRATING FORMATIVE RESEARCH 


During the formative research stage, in which the goal is to learn as much as possible about how 
the target audience thinks and behaves in relation to the issue being addressed, a host of research 
methods provides many different data "viewpoints" for seeing the big picture. Exploratory 
research conducted at the beginning of the project reviews previous research involving both 
quantitative and qualitative data and can include interviews with those who have previously 
attempted to address the issue. This research will help in the initial development of the project 
strategy to delineate the parameters of the project, steer the selection of the target audience, and 
specify the potential behaviors to be promoted and identify lessons learned and potential pitfalls. 
Focus groups conducted for exploration also yield valuable qualitative data regarding the target 
audience, providing insights into their language, issues and obstacles they identify, and meanings 
attributed to beliefs and behaviors(8). 

Information learned from the initial focus groups can then be used to inform questionnaire 
construction for a population survey to collect hard numbers for baseline data. The survey will 
also help to segment the target audience based upon its distribution across the stages of behavior 
change, as described by the Trans-theoretical Model of Behavior Change (9), or other 
characteristics. In addition, commercial marketing databases, while quantitative in nature, 
provide highly detailed profiles of target audience segments for message development and 
channel selection. 

The messages and materials developed based upon the exploratory research should be pretested 
using both qualitative and quantitative methods so that the results provide depth of understanding 
as well as generalizability. Focus groups provide a valuable means to pretest messages and 
materials, for audience members can provide spontaneous reactions and explain their responses. 
This method, however, can only indicate trends and cannot yield hard quantitative data needed 
for definitive decision making. If enough focus groups are conducted and participants are 
considered representative of the target audience, a survey questionnaire may be administered 
either before or after the focus group to collect numerical data as well. 

A central-site intercept survey, in which potential audience members are approached in a public 
area and asked to respond to a quick questionnaire, provides another method of pretesting 
materials. The fast turnaround nature of this method and high volume of responses makes it ideal 
for testing draft executions of materials such as print or television ads prior to production and 
implementation. This method is considered semi-quantitative because respondents are not 
selected from a random sample, but questions are usually closed-ended and tabulated 
statistically. Final decisions, such as choosing from among several possible ads, can be made 
based on the numbers this method yields. 
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Integrating Process Evaluation 

Upon implementation of the program, process evaluation helps to keep the project on track and 
signals when changes are needed in the program strategy. The most common data collection 
activity in this phase involves counting— materials distributed number of people attending 
activities, broadcasts of the television or radio ads, media coverage of events, phone calls to the 
organization— to ensure that the project proceeds as intended. Other quantitative tracking 
mechanisms, such as consumer surveys, identify whether the program's message is reaching the 
target audience and is getting its attention and motivating action. In an ongoing multi-year 
project, this may be a repetition of the population survey conducted at the beginning; for a 
shorter-term project, a survey may target a very specific audience segment. 

Qualitative process evaluation methods can include periodic interviews or focus groups with 
target audience members to assess their progress toward behavior change. Through these 
activities, participants may inform program administrators of unforeseen barriers or opportunities 
to adopting the behavior that need to be addressed to increase chances of success. Observations 
of audience members may also provide clues to needed changes in program strategy or messages 
in case they are using the product in an unsafe manner or performing the target behavior 
incorrectly. The quantitative and qualitative process research can be conducted simultaneously to 
collect and react to data. Distinguishing between Data and Methods in Program Evaluation is 
perhaps an important point of departure from traditional thinking about programme evaluation is 
systematic mixed-method approach (10). 

Integrating Outcome Evaluation 

Both types of research are instructive in identifying the program outcomes. A repeat of the 
quantitative population survey will provide an indication of whether the program realized its 
objectives in raising awareness, changing attitudes and initiating behavior change. Related 
decreases in morbidity and mortality or other major indices will be more difficult to claim 
without also conducting a matched community intervention study, with the only difference 
between the communities being the presence of the health education program. 

In the end, the quantitative data emerging from the survey are generally used as the final arbiters 
of success. However, qualitative research can point out successes that may have occurred on a 
more human scale through anecdotes about how the health education program made a difference 
in someone's life. Focus groups, interviews and other methods of collecting individual people's 
stories and responses to the campaign are valuable in learning which components of the program 
were successful and how the next project can be improved. Both types of research are necessary 
to assess the full extent of the program's impact upon the target audience. Considering the 
specific economic situation of underdeveloped regions and reserves about the availability of 
information necessary for research, many authors use a combination of the qualitative and 
quantitative data analysis, some authors argue that the validity of the research data would be 
greater or better if both methodologies were used in combination^ 1). 
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CONCLUSION 


Integrating quantitative and qualitative research methods lends depth and clarity to Health 
Education programs. This combination of approaches is necessary because of the wide range of 
data needed to develop effective communications. However, the potential for problems exists 
when attempting to combine such divergent research paradigms; one may end up not doing either 
type of research well. This integrative approach therefore requires a research team with expertise 
in both types of methods. Using multiple approaches can also be time-consuming, labor- 
intensive and expensive. Another obstacle, which will likely change as health education gains in 
usage, is that combining multiple methods is still not widely accepted as a viable research 
strategy— at least in mainstream public health circles. As health educators demonstrate that such 
research is necessary to fully understand and address many health-related issues, the research 
norms and scientific dogma regarding appropriate methods may shift to a new, more integrative 
paradigm. Triangulation can cut across the qualitative and quantitative divide. (12) 
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BRIEF REVIEW OF LITERATURE 


Adolescence is a developmental transition between childhood and adulthood. Typically, we view 
adolescence beginning at puberty and ending at 18 or 21 years. There are several theories of 
adolescence; some of them are: Hall (1916) - period of storm and stress; Freud (1948) - 
psychosexual development; Bandura (1964) - human development is a continuous process not 
divided into stages; and, Kohlberg (1963) - cognitive development precedes moral development. 

Adolescence and Stress 

Parfenoff and Jose (1989) - results indicated that daily stressors or hassles were a better predictor 
of children’s self-rated anxiety than life events; results also indicated that as the child 
experienced a life event, daily stressors or hassles increased. Bouma (2010) - discovered that 
girls react differently to stress than boys; there was no difference in the amount of stress the 
teenagers themselves said they experienced. Ying et al., (2010) - state that boys experienced 
high levels of stress from school, family, health, and romantic domains, while girls suffered a 
higher level of peer stress. 

School Environment 

Liang and Spencer’s (2011) - study indicates that higher levels of school stress are significantly 
related to higher levels of emotional problems and other problems. Manoharan and Sundaram 
(2003); Mohanty and Pani’s (1979) - significant and moderate relationship between classroom 
climate and teachers teaching effectiveness, as perceived by students was found. Dinesh and 
Kumari (2010) - level of stress in children has significant relationship with their academic 
competence irrespective of their gender difference. Lele and Sachdev (2001) - academic 
performance and perception of academic climate were found to be negative and highly 
significant among the secondary school students. Verma et al., (2002) - schoolwork generates 
negative emotions in adolescents as reflected in their low affect state, low activation level, low 
experience of choice, and high experience of social anxiety. Mishra (2002) - boys and girls 
differed significantly in their perception of classroom environment on two dimensions i.e., 
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interpersonal relationship, goal orientation and on total perception. Boys perceived classroom 
environment to be better than girls in all the dimensions. Waxman and Huang (1998) - gender 
was a significant factor that differentiates students’ perceptions of biology learning 
environments; girls perceive classroom environment more favourably than boys. Goel (2004) 
girls had much higher educational aspirations than boys. Rao (1970) - results showed that pupil’s 
who have a favourable attitude towards the school are likely to have good habits of study and 
tend to be well disposed towards the school. Bryk and Schneider (2002); Wang and Holcombe 
(2010); Bryk et al., (2010) - four systems interact in ways that support or undermine school 
improvement efforts: professional capacity; order, safety and norms; parent-school community 
ties; and instructional guidance. 

Home Environment 

Kapani and Rao’s (2007) - research shows significant role that family functioning plays in 
relation to attachment style and psychological distress. Mathur and Pareekh (2003) - results 
indicate that family pathology followed by ineffective parenting and family interaction patterns 
are the major contributors of problem behavior among adolescents. Warner (2008) - found that 
negative effects of stress at home lingers and affects teenagers’ academic performance at school. 
Feld’s (2011) - study suggests that emphasizing the association between parent or student 
relationships and student life satisfaction is important. Verma et al., (2002) - one context of 
school stress is the time that children spend doing homework. 


SIGNIFICANCE OF THE STUDY 


A review of the literature for this study shows enough evidence related to Adolescent Stress, the 
School Environment and the Home Environment. The long-standing call to improving 
environmental conditions at home and at school is twofold: (a) enhancing nurture and care and 
(b) reducing exposure to and countering the impact of non-nurturing environments. Changes 
within the education system are taking place, but Indian adolescents face a highly competitive 
examination system that determines their college entrance and access to desirable career choices. 
Today’s Indian child could be under tremendous pressure as they live in a highly competitive 
environment, both in terms of school and home, with both parents and teachers having very high 
expectations of their or each child that goes through the school system. Students’ school work 
almost always suffers when their school and home lives become stressful. 

More research needs to be done in the area of adolescent stress as related to both home and 
school. Hence, this study has been undertaken. This and further research will be eye-openers for 
all psychologists interested in this area. 

Statement of Problem: 

The problem of the present study is to study Adolescent Stress in relation to Grade, Gender, 
School and Home Environments. 
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METHODOLOGY 


Objectives of Study: 

To examine the difference in adolescent stress along grades, To examine the difference in 
adolescent stress along gender, To study a correlation between adolescent stress and the school 
environment, and To study a correlation between adolescent stress and the home environment. 

Research Design: 

Co-relational research design was used for this study (Kumar, 2005). 

Variables under Study: 

The variables were as follows (Kumar, 2005; Aron et al., 2006): Adolescent Stress, School 
Environment, Home Environment and Demographic variables: grades IX and XI; genders 
Female and Male. 

Hypotheses: 

The Hypotheses, as derived from the literature review, were as follows: 

1. Adolescent Stress would be significantly higher for Grade XI students as compared to 
Grade IX students. 

2 . Adolescent Stress would be significantly higher for Female students as compared to Male 
students. 

3 . There would be a significant positive correlation between Adolescent Stress and School 
Environment. 

4 . There would be a significant positive correlation between Adolescent Stress and Home 
Environment. 

Sampling Procedure: 

Stratified random sampling method was used for this study. The student population for this study 
was taken from the city of Aurangabad, Maharashtra, India. A student population of Grades IX 
and XI was chosen because these students would be appearing for a Board Exam the following 
year (in Grades X and XII respectively). Schools and colleges were identified from the city of 
Aurangabad. Proportionate geographical stratified sampling was done based on a map of 
Aurangabad and dividing it into four parts, namely North, South, East and West. Schools were 
identified in each of the four parts (five schools from each part of Aurangabad). Twenty schools 
in all were approached with letters and several follow-up phone calls. Finally, six English- 
speaking medium schools agreed to participate in this study. The sample of this study constituted 
620 students with a break-up as follows: In all, 353 students attempted the four inventories from 
Grade IX (156 Females and 197 Males) with a mean age of 13.89; and 267 students attempted 
the four inventories from Grade XI (136 Females and 131 Males) with a mean age of 15.96. 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 186 





Study of Adolescent Stress In Relation To Grade, Gender and Perceived School and Home 

Environments 


Tools: 

The tools used were as follows: 

Adolescent Stress Questionnaire (ASQ) (Byrne, Davenport & Mazanov, 2007): 

The ASQ is a broadly based instrument which allows adolescents to report their own exposure to 
a wide span of stressors and to report, as well, the extent to which any stressor experience has 
constituted a psychological challenge for them as individuals. The 10 dimensions reflect 
adolescent stress, which are qualitatively consistent with the contemporary literature on the 
stressfulness of adolescence (Byrne et al., 2007). The ASQ has one scale, a 5-point Likert type 
scale from (l=Not at all stressful (or is irrelevant to me); 2=A little stressful; 3= Moderately 
stressful; 4=Quite stressful; and 5=Very stressful) was used for scoring., with 58 items belonging 
to 10 dimensions namely: Stress of Home Life, Stress of School Performance, Stress of School 
Attendance, Stress of Romantic Relationships, Stress of Peer Pressure, Stress of Teacher 
Interaction, Stress of Future Uncertainty, Stress of School/Leisure Conflict, Stress of Financial 
Pressure, Stress of Emerging Adult Responsibility. The minimum possible score is 0 point and 
the maximum possible score is 296 point. Approximately 25 minutes is required to attempt this 
inventory. 

Test-retest reliability over a single week time period showed correlations ranged between 0.68 
(Stress of Financial Pressure) and 0.88 (Stress of Home Life). Three criterion measures (anxiety, 
depression and self-esteem) correlated strongly and in the expected directions with one another 
showing concurrent criterion validity of the ASQ. The instrument shows good reliability both 
internally and across repeat testing. 

The researcher has conducted a pilot study to check the relevancy of the contents in the test, to 
check language difficulty, understanding of contents and timing, from four different schools 
from each of the four areas on the map of Aurangabad. This was conducted on 20 participants; 
10 from Grade IX and 10 from Grade XI. Participants were able to understand the questionnaire 
well and attempted the ASQ without any problem. It was felt that since participants did not have 
a problem attempting the ASQ, a further adaptation of the test would not be required. 

Adolescent Life Events Stress Scale (ALESS) (Aggarwal et al., 2007): 

The 41 item-containing adolescent life event stress scale based on Holmes and Rahe's (1967) - 
social readjustment rating scale and student stress scale (DeMeuse, 1985) was administered to 
the students by the investigators using an ‘independent’ measure. The ALESS was administered 
to 156 adolescents for formulation and 102 adolescents for validation. A third set of 112 
adolescents was used to compare ALESS scores with child behavior checklist scores and 
parental stress scores due to life events or life-change. Life-change unit scores are used in this 
study; one composite score could be safely calculated. The minimum possible score is 0 point 
and the maximum possible score is 1353 points. Approximately 15 minutes is required to attempt 
this inventory. 
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The comparison showed a strong positive correlation with Child Behaviour Check List 
(Achenbach, 1983 - CBCL) scores, a model fit of (r 2 = 0.32) and an ability to predict the CBCL 
scores (above cutoff value) using the stress scores = 37.5 + 0.05; and a weak positive correlation 
with parental stress (Pearson's coefficient = 0.011) due to life events. 

The researchers (Agarwal et al., 2007) found Cronbach's alpha for all domains in excellent range 
except for the relocation domain for which it was in the fair to good range. Thus, the instrument 
is satisfactorily valid. 

School Environment Inventory (SEI) (Misra, 2002): 

The School Environment Inventory (SEI) is an instrument designed to measure the psycho-social 
environment of schools perceived by the students. It provides a measure of the quality and 
quantity of the cognitive, emotional and social support that has been available to the students 
during their school life in terms of teacher-pupil interactions. The SEI can be used to appraise the 
perceptions of students, and to measure the quality of the learning environment that pervades the 
classroom. The SEI has one scale with 70 items belonging to six dimensions of the school 
environment - Creative Stimulation, Cognitive Encouragement, Permissiveness, Acceptance, 
Rejection and Control. The instrument requires individuals to tell the frequency with which a 
particular teacher - student interaction or behaviour is expressed in his or her school. They had to 
assign 4 marks to ‘Always’. 3 marks to ‘Often’, 2 marks to ‘Sometimes’ and 1 mark to ‘Rarely’ 
and zero to no responses. The minimum possible score is 0 point and the maximum possible 
score is 395 points. Approximately 25 - 30 minutes is required to attempt this inventory. 

The split-half reliabilities for various dimensions of the school environment ranged between .67 
and .92. The scale inter- correlations for SEI scores were between -.01 to .77. Examination of the 
SEI revealed that a composite score can be safely calculated. The SEI possesses content validity 
as measured with the help of views expressed by judges; criterion-related validity could not be 
established. Thus, the instrument is satisfactorily valid. 

Home Environment Inventory (HEI) (Misra, 2003): 

The Home Environment Inventory (HEI) is an instrument designed to measure the psycho-social 
environment of home as perceived by children. It provides a measure of the quality and quantity 
of cognitive, emotional and social support that has been available to the child within the home 
environment. 

The instrument requires students to tell the frequency - multiple choice type items - with which a 
particular parent-child interaction behaviour has been observed by them in their homes, that is, 
he/she is requested to tell whether a particular parental behaviour (as mentioned in the item) 
occurs - ‘mostly’, ‘often’, ‘sometimes’, ‘least’, and ‘never’. The HEI has one scale with 100 
items belonging to ten dimensions - Control, Protectiveness, Punishment, Conformity, Social 
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isolation, Reward, Deprivation of Privileges, Nurturance, Rejection and Permissiveness. There 
are 5 cells where frequency of occurrence of a particular behaviour had to be given. The 
individual had to assign 4 marks to ‘mostly’, 3 marks to ‘often’, 2 marks to ‘sometimes’ 1 mark 
to ‘least’ and, 0 marks to ‘never’ responses. The minimum possible score is 0 point and the 
maximum possible score is 395 points. Approximately 25 - 30 minutes is required to attempt this 
inventory. 

Split half reliabilities (corrected for length) were worked out separately for all the ten dimensions 
and ranged from .73 to .95. Inter-correlations among HEI scales were between -.04 to .88. 
Observations show that eight coefficients of correlations are moderate/high. One composite score 
could be safely calculated. 

The HEI possesses content validity as measured with the help of views expressed by judges. 
Criterion related validity could not be established because of the lack of appropriate external 
criteria. Thus, the instrument is satisfactorily valid. 

Data Collection: 

The standard procedure of collection of data was done. Data was collected from a cross section 
of students from six different schools and colleges in the city of Aurangabad, in the form of 
questionnaires. Questionnaire administration was conducted in whole class groups during class 
time and fully supervised; so far as possible, this was undertaken at the same time for all classes 
participating within a single school (to avoid the possibility of collusive responses). This was 
done by the researcher alone, in calm, quiet surroundings. All standard procedures of test 
administration was maintained, data was collected over a period of two to two-and-a-half hours 
in each school. The following shows the number of students that attempted the: 

ASQ inventory: 605 students; ALESS inventory: 600 students; 

SEI inventory: 620 students; and HEI inventory: 620 students. 

Procedure for Data Analysis: Data was entered on Excel sheets. Both Classes IX and XI data was 
entered in separate books of Microsoft Excel. Analysis was done along the Hypotheses. The data 
was checked for normality (Skewness, Minimum scores and Maximum scores); Means, SDs, t- 
test values and Pearson’s correlation were computed using SPSS 17.0 for Windows. Responses 
to certain statements that were left out by the student’s were not included. 

The analysis of the scores for the ASQ, ALESS, SEI and HEI was done by obtaining the Mean 
and Standard Deviation, the scores t-test for independent samples and Pearson’s Correlation 
Coefficient was computed between the scores for the ASQ and SEI, ASQ and HEI; between the 
scores for the ASQ and HEI, ASQ and HEI. 
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RESULTS AND DISCUSSION 


GRADE-WISE PERFORMANCE ON ADOLESCENT STRESS 

Hypothesis 1: Adolescent Stress would be significantly higher for Grade XI students as 
compared to Grade IX students. 

The results reveal that there is significantly higher Adolescent Stress for Grade XI students than 
Grade IX students. 


Table 1: Grade-wise performance on ASQ 


Grades 

Group Statistics for ALESS 

Ns 

Means 

SDs 

‘t’ values 

p-Values 

Grade IX 

ALESS 

344 

456.62 

229.17 

2.55** 

.011 

Grade XI 

ALESS 

256 

508.71 

270.37 




**. Significant at the 0.01 level (2-tailed) 


The performance of Grade XI students on the ASQ was higher (M=142.86, SD=39.25) than 
Grade IX students (M=124.34, SD=44.21), t (603) =5.33, p=.000. The Grade-wise comparison 
denotes that there is a significant difference of Adolescent Stress as measured by the ASQ for 
Grades IX and XI. The following graph shows a clear difference between Grades IX and XI in 
terms of stress for the ASQ Grade XI having higher stress levels than Grade IX. 

Figure 1: Bar-graph for Grade-wise performance of Adolescent Stress on ASQ 



© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 190 




Study of Adolescent Stress In Relation To Grade, Gender and Perceived School and Home 

Environments 


Table 2: Grade-wise performance on ALESS 


Grades 

Group Statistics for ASQ 

Ns 

Means 

SD 

‘t’ values 

p-Values 

Grade IX 

ASQ 

351 

124.34 

44.21 

5.33** 

.000 

Grade XI 

ASQ 

254 

142.86 

39.25 




**. Significant at the 0.01 level (2-tailed) 


The performance of Grade XI students on the ALESS was higher (M=508.71, SD=270.37) than 
Grade IX students (M=456.62, SD=229.17), t (603) =2.55, p=.000. The Grade- wise comparison 
denotes that there is significant difference of adolescent stress as measured by ALESS for Grades 
IX and XI. The results reveal that there is significantly higher adolescent stress for Grade XI 
students than Grade IX students. 


In the study by Aggarwal et al (2007) when they considered adolescence as an age when the 
child is striving for independence, it was worthwhile to see the correlation between scores on 
adolescents’ stress life event scale and those reported by the parents. Though the stress occurring 
in the life of the adolescent showed some degree of overlap with that of stress in the parent’s life, 
a degree of independence was observed among the stress scores. Events related to relationships, 
deviance, relocation, family and parenting, ambiguous, distressful, autonomy, accident and 
illness events are found to be stressful in the life of a young adolescent in this study. The 
following graph shows a clear difference between Grades IX and XI in terms of stress for the 
ALESS; Grade XI having higher stress levels than Grade IX. Hence, Hypothesis 1 is accepted 
suggesting that there is a significant difference in Adolescent Stress showing Grade XI students 
with significantly higher stress as compared to Grade IX students. 
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Dinesh & Kumari (2010) found more number of children with severe stress at the age of 14 
whereas the majority of the children from ages 13 to 15 showed moderate or severe level of 
stress than any other age groups. The researchers suggest from their study, that in every age, 
more than 90% of the school children of the State are facing above normal levels of stress and 
tension. These results are different to my study where students aged 16 or 17 years of age (Grade 
XI) were found to be highly stressed in comparison to students aged 14 or 15 years of age (Grade 
IX). 

From the above study, it is clear that stress has an adverse effect on students. The results of the 
present study show that in relation to adolescent stress and Grades IX and XI, students may be 
prone to stress because of an impending Board Examination (both IX and XI will be approaching 
Board Examinations in Grade X and XII respectively) which they have to face. Grade XI 
students have to make career choices and decisions have to be made. More responsibilities may 
have to be shouldered by them as they grow up. Financial responsibilities may have to be taken 
on in terms of considering expenses for college or university education; in some cases loans may 
have to be taken by parents if students decide to study abroad. 

They may be under more stress than Grade IX students as this is a turning point in their lives in 
several other areas such as attraction to the opposite sex; in Grade IX it could be that students are 
just beginning to become aware of the opposite sex which could lead to an attraction or forming 
of friendships or trying to get themselves noticed by someone they are attracted to. Teaching 
methods are different in both Grades; In Grade IX they are taught all subjects from English, to 
Mathematics, to Science, to Social Studies, to Languages etc. In Grade XI, students go into 
different ‘streams’ from Arts, to Commerce, to Science. Grade XI students have already 
diversified into a particular area which would lead to them to an area of their choice of career. 
Also their environments are very open and diversity is great; Grade IX students are given less 
freedom, they have to follow certain rules both at home and at school whereas Grade XI 
students, being young adults are given more freedom to express their ideas, more freedom to 
move about and do things; they are treated as young adults and not as children. Hence, any or all 
of these factors could play a part in adding stress in the lives of Grade XI students as compared 
to Grade IX. 


GENDER- WISE PERFORMANCE ON ADOLESCENT STRESS 

Hypothesis 2: Adolescent Stress would be significantly higher for Female students as compared 
to Male students. 

The results reveal that there is no significant difference in Adolescent Stress for Gender. 
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Table 3: Gender-wise performance on ASQ 


Genders 

Group Statistics for ASQ 

Ns 

Means 

SDs 

‘t’ values 

p-Values 

Female 

ASQ 

290 

131.67 

39.39 

0.24 

0.809 

Male 

ASQ 

315 

132.52 

46.40 

0.73 

.464 


**. Significant at the 0.01 level (2-tailed) 


The performance of Male students on the ASQ showed minimal differences of adolescent stress 
(M=132.52, SD=46.40) than Female students (M=131.67, SD=39.39), t (603) =.242, p=. 809. 


The Gender-wise comparison denotes that there is no significant difference of adolescent stress 
as measured by ASQ for Genders Female and Male. The following graph shows the Gender-wise 
performance on adolescent stress on ASQ: 


Figure 3: Bar-graph for Gender-wise performance of Adolescent Stress on ASQ 



H Female 
uMale 


Means 


SDs 


The graph shows no difference between Genders Female and Male in terms of stress for the 
ASQ. 


Table 4: Gender-wise performance on ALESS 


Genders 

Group Statistics for ALESS 

Ns 

Means 

SDs 

‘t’ values 

p-Values 

Female 

ALESS 

289 

486.56 

242.81 

0.73 

.464 

Male 

ALESS 

311 

471.67 

254.27 




**. Significant at the 0.01 level (2-tailed) 


The performance of Female students on the ALESS showed slightly higher levels of adolescent 
stress (M=486.57, SD=243.23) than Male students (M=467.68, SD=247.57), t (598) =.733, 
p=. 464. The Gender-wise comparison denotes that there is a low significant difference of 
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adolescent stress as measured by ALESS for Genders Female and Male. The following graph 
shows a low difference between Genders Female and Male in terms of stress for the AFESS. 
Hence, Hypothesis 2 is rejected suggesting that there is no significant difference in Adolescent 
Stress showing Female students with significantly higher stress as compared to Male students. 



This is consistent with Gender differences reported for the original ASQ (Byrne et al., 1995) and 
with other literature on Gender and stress, whether in adolescents (Jensen et al., 2004; Moulds, 
2003) or generally (Elliott, 2001; Tamres et al., 2002; Matud, 2004). It is a finding which is 
consistent with the evidence on Gender differences in the onset of such psychological disorders 
as major depression (Mazure & Maciejewski, 2003) and is well recognized in the historical 
literature (Henderson et al., 1981). While there are no immediate reasons to explain this clearly 
enduring effect, the fact that the ASQ scales operate in a way which is entirely consistent with 
existing evidence gives real confidence that these represent meaningful dimensions of adolescent 
stressor experience. 

In Dinesh and Kumari’s (2010), study, mild to moderate level of stress is seen in more than 90% 
of the children studied and that levels of stress vary with age and Gender difference. The results 
reveal that the level of stress in children has significant relationship with their academic 
competence irrespective of their Gender difference. Their results also suggest that when the boys 
grow, their attitude and behaviour tend to change. Similarly, when physical complaints and 
health was studied, significant relation was seen with stress, health and academic competence 
particularly in boys. 

In a study by Nair et al., (2004), school dropout girls have a higher prevalence of stress (11.2%). 
Severe and extreme depression was 2.8% among school going girls and nil among college going 
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girls. It was also observed that 22.4% of school going girls and 12.8% of school going boys had 
depression of various Grades. 

Russell (1992) undertook a study to establish the existence of any Gender specific differences in 
the perceived antecedents of academic stress. Significant Gender based differences were 
obtained on eight of the thirty-five questions comprising the scale - performance on a test even 
after the test is over, inability to learn assignments, difficulty understanding assignments, being 
made fun of because of inability to answer a question in class, parental pressure for better 
Grades, pretest stress and lastly, being accused of not trying in class if performance was not up to 
what the school expected. In each case girl’s reported greater stress than boys. This study 
provides strong evidence that girls and boys of high school age differentially experience the 
antecedents of academic stress and that adolescent girl’s experience greater academic stress than 
boys. 

Research indicates that Indian girls feel more stressed by school than boys (Verma & Gupta, 
1990; Subrahmanyam, 1986) however, girls tend to perform better academically compared to 
boys (Mishra, 1992), suggesting that they may adapt their daily schedules better to prepare for 
exams. Attitude and behaviour of girls did not show any significant relationship with level of 
stress. Neither the health scores, nor the attitude of the students indicated any bearing with the 
intensity of the stress they set to undergo. However, in boys, significance at 5% level was seen 
with age and attitude. This indicates that stress in children can definitely affect their academic 
performance and attitude in general. So also the relationship with health suggest the need for 
urgent steps to reduce the level of stress in children and also the causes that may lead to severe 
stress in children. This is in contrast to the results found in this study. 

From the above studies, it is clear that stress has an adverse effect on students; the results of the 
present study do not show any Gender bias. Stress is similar to both Genders - Female and Male. 
Perhaps the pressure of future career choices, financial responsibilities, shouldering more 
responsibilities is taken on as a natural part of life with no adverse effects in their minds. 

ENVIRONMENT-WISE PERFORMANCE ON ADOLESCENT STRESS 

Hypothesis 3: There would be a significant positive correlation between Adolescent Stress and 

School Environment. 

The results reveal that there is no significant correlation between the School Environment and 
Adolescent Stress. 
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Table 5: Correlations for AS Q and ALESS with SEI 


Correlations for ASQ and ALESS 



ASQ 

ALESS 

SEI 

r 

.010 

-.009 

p- Values 

.801 

.830 

Ns 

605 

600 


**. Correlation is significant at the 0.01 level (2-tailed). 


A very low correlation was found between SEI and ASQ, Pearson’s r(605) = .010, p > .001. A 
very low correlation was found between SEI and ALESS, Pearson’s r(600) = -.009, p > .001. 
Hence, Hypothesis 3 is refuted, suggesting that there is no significant correlation between 
Adolescent Stress and the School Environment. 

Rao (1970) studied some factors related to scholastic achievement and found that there was a 
positive significant relationship between study habits and school attitude. Thus, a pupil who has 
a favourable attitude towards the school is likely to have good habits of study and tends to be 
well disposed towards the school. 

Bryk and Schneider (2002) found evidence that schools with high relational trust (good social 
relationships among members of the school community) are more likely to make changes that 
improve student achievement. Again, Bryk et al., (2010) detail how four systems interact in ways 
that support or undermine school improvement efforts: professional capacity; order, safety and 
norms; parent-school community ties; and instructional guidance. These dimensions shape the 
process of teaching and learning. The authors (Bryk et al., 2010) underscore how their research 
has shown relational trust is the glue or the essential element that coordinates and supports these 
four processes, which are essential to effective school environment or climate improvement. 

Although the results indicate that stress is not apparent in the school environment, and this is a 
positive development in the city of Aurangabad, it is suggested that educational environments 
remain stress-free, taking academics, sports and all other extra-curricular activities into account 
for an all-round development of the student. 
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Hypothesis 4: There would be a significant positive correlation between Adolescent Stress and 
Home Environment. 


Table 6: Correlations for AS Q and ALESS with HEI 




ASQ 

ALESS 

HEI 

r 

.177 

-.046 

p- Values 

.000 

.257 

Ns 

605 

600 


**. Correlation is significant at the 0.01 level (2-tailed). 


The results suggest that there is a significant correlation between Home Environment and 
Adolescent Stress: A significant correlation was found for HEI and ASQ, Pearson’s r(605) = 
.177, p < .001. A low correlation was found for HEI and ALESS, Pearson’s r(600) = -.046, p > 
.001. Hence, Hypothesis 4 is supported suggesting that there is a significant correlation between 
Adolescent Stress and the Home Environment. 

Padmasree’s (1992) study also yielded significant correlations on stress and family support, 
stress and family health, stress and locus of control, family stress and locus of control, stress and 
academic achievement, locus of control and academic achievement. Parental ambitions, pressure 
to perform, inability to give space to their children to develop and express their own ideas, the 
busyness of daily existence including both parents working and perhaps not having or giving 
enough of quality time to their children are just some of the factors that need to be taken into 
account. 

In examining the daily influence of school on adolescents’ lives, Verma et al., (2002) looked at 
the different contexts in which Indian adolescents do academic work. As in East Asia, many 
middle-class Indian adolescents are enrolled in after-school coaching classes or tuitions. Tuitions 
were originally meant for children who were lagging behind in the syllabus due to sickness, 
change of school, change of Education Boards, and other factors. But with time, tuitions has 
become the normal pursuit of adolescents because admission to various colleges around the 
country has become competitive and sought after (Varma, 1998). As a result, adolescents are 
under pressure not only in school but also after school hours. A questionnaire study of high 
school students found that they spend an average of 3 - 4 hours daily in homework (Verma & 
Gupta, 1990). In Indian homes homework often takes place under parental supervision. It could 
be expected that this continuity of adult pressure, which the child receives from teachers in 
school, tutors at tuition, and finally from parents at home, will result in negative emotions during 
the experience of homework (Verma et al., 2002). 

In the adolescent group studied (12-17) by Dinesh and Kumari (2010), the academic 
performance or health problems did not reveal significant relationship even though the children 
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revealed severe stress during the period. Their higher score in academic performance may be due 
to the extra coaching and vigorous training they get during the period to face the board 
examinations. 

Kapani and Rao’s (2007), research highlights the significant role that family functioning plays in 
relation to attachment style and psychological distress. For healthy family functioning, there 
needs to be a focus on strengthening the emotional bonding of members within the family; 
improving interpersonal communication within the family; enhancing families’ relatedness with 
others in society and creating an atmosphere which promotes individual growth and freedom. 
Therefore, the major implication of the study is that it highlights the need to focus on family 
education and parenting skills training to prevent the development of vulnerability and to 
promote positive individual and familial well-being. Warner (2008) found that negative effects 
of stress at home lingers and affects teenagers’ academic performance at school. 

From the results of the present study, it is clear that stress is evident in the home environment 
and that parents need to take cognizance of this fact. Both school and homes need to work 
together to bring about as much as is possible, a stress-free environment for students to grow up 
in. Parents and teachers need to work together to bring about a cohesive and good learning 
environment for their children. 


CONCLUSIONS 


Hypothesis 1 is accepted suggesting that Grade XI students show significantly higher Adolescent 
Stress as compared to Grade IX students. 

Hypothesis 2 is rejected suggesting that there is no significant difference in Adolescent Stress for 
Genders (Female and Male). 

Hypothesis 3 is rejected suggesting that there is no significant correlation between the School 
Environment and Adolescent Stress. 

Hypothesis 4 is accepted suggesting that there is significant correlation between the Home 
Environment and Adolescent Stress. 

The study also brings to light the following: 

The environment for Females and Males in Grade XI is highly stressed as compared to Grade IX. 


LIMITATIONS OF STUDY 


• This is limited to English-speaking schools only; Marathi and Hindi medium schools 
were not included in this study. 

• A smaller number of students participating may throw up better results in terms of 
Gender differences and the effect on the Environment. 
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IMPLICATIONS AND FURTHER AVENUES FOR RESEARCH 


• This study can be replicated in different cities in India. 

• This study can be replicated in rural areas of India and a comparative study of urban/rural 
areas could be done. 

• Other Independent variables can be included such as geographical area - based on a 
North, South, East and West query, and regional area. 

• De-stress programmes are a necessity. Schools in Aurangabad and in other cities in India, 
could set up De-stress Awareness Programmes wherein students could undergo this for 
six to eight weeks and a before/after study could be conducted to see the difference such 
a programme would make. 

• Parental workshops need to be held in schools to increase awareness about the levels of 
stress their children are undergoing and the pressure that we, as adults, are putting them 
through. Studies pre and post could be done on this. 

• Studies taking working and non-working mothers into account as a variable could throw 
up different results for consideration. 
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